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SKIN AND VENEREAL DISEASES 



CHAPTEE I. 

CONSTITUTIONAL EELATIONS OP SKIN DIS- 

EASES. 

Pellagra has assumed great prominence in American 
dermatologic and psychiatric literature. As was pointed 
out last year/ erythema with the acute confusional psy- 
choses of toxemia and exhaustion is not clearly demarcated 
from pellagra nor is scorbutus in terminal dements and 
secondary confusional lunatics. Pellagra cutaneous le- 
sions, according to B. WolflE,^ are divisible into three more 
or less marked periods or stages, a stage of erythema or 
dermatitis, of desquamation and pigmentation and a stage 
of atrophy. Of these stages the first is the most distinct, 
the last the most characteristic. The erythema exists 
alone, pigmentation, desquamation and atrophy coexisting 
to a greater or less extent. 

The stage of erythema may occur at any period in the 
course of the disease, either early or late. As a rule it 
makes its appearance in the spring, but may occur at any 
other time. It manifests itself as a mild erythema or a 
severe dermatitis with the production of blebs, followed 
by crusted lesions which heal, forming bluish discolora- 
tions. In the mild form there is a bright or dark red 
eruption aflfecting chiefly the exposed parts of the body, 
the hands, wrists, face and lips, though more extensive 
areas of the body may be primarily involved or be invaded 
by secondary extension. The erythema may or may not disr 
appear on pressure, depending upon the relative degree 
of congestion of the skin. In some instances the erythema 
is rather irregularly distributed, occurring, for instance, 

(1) Practical Medicine Series, iz. 1908, p. 81. 

(2) Amer. Jour, of Derm., August, 1909. 
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10 SKIN AND VEKEBEAL DISEASES. 

on the forehead, between the brows, on the lips, but not 
affecting the cheeks or neck. In others there is a con- 
tinuous sheet of redness, involving the localities of pre- 
dilection. In the severe form of dermatitis the resemblance 
to an acute erythematous eczema is fairly close. Small 
bullae and vesicles may appear at the height of the erup- 
tion, and drying, produce thick scales or thin crusts and 
leave the skin rough, ragged and discolored. The sub- 
jective symptoms of this stage may consist in moderate 
itching and burning or a sense of chilliness if the eruption 
is extensive. These symptoms are not nearly so well 
marked as in eczema of a corresponding degree of intensity. 
The erythematous stage does not bear a very close relation 
to the character of the general symptoms as the latter may 
be severe and the former mild or vice versa. The personal 
equation seems to be concerned in the number of attacks 
of the eruption and their relative severity. A good pro- 
portion of the patients gave the history of having had but 
one outbreak of erythema, and that at an advanced stage 
of the disease, while others had been subject to vernal ap- 
pearances of it for a very long time. Though capricious 
in its appearance, the rash is prone to be associated with 
lesions of the buccal, vaginal and probably also the gastro- 
intestinal mucosa. With the implication of the alimentary 
tract, the general symptoms become aggravated and the 
health declines rapidly. The same cause being generally 
active, the skin lesions are apt to manifest themselves 
simultaneously with the implication of other systems, di- 
gestive and cerebrospinal. When the erythema involves 
the mouth cavity, the mucosa becomes bright red, glazed 
and tender; the lips are scarlet, as though painted, and dry 
and glistening. The vagina is similarly affected, though 
there is not so much dryness as in the mouth; rather a 
tendency toward a leucorrheal discharge. The duration of 
the erythema is variable, lasting from 10 days to 6 weeks 
before giving place to the desquamative event. 

The stage of desquamation follows upon the precursory 
erythema and varies directly in intensity with it. The 
scales are large and thick, especially upon the fingers and 
lips, or fine and branny. The skin beneath is red and 
shining, dull pink or bluish in hue, gradually assuming 
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CONSTITUTIONAL EELATI0N8. H 

a more normal aspect, but never quite taking on the natural 
tone of the sound skin. 

The pigmentation resembles that following simbum, but 
at times is much darker. The buccal and vaginal cavities 
are frequently denuded of epithelium and become dry, 
glazed and sensitive. Occasionally patches like mucous 
patches occur in the mouth and vagina, and petechia-like 
plaques are seen at the commissures of the lips. The palms 
of the hands share in the desquamation, but the nails ap- 
pear unaffected even after repeated eruption. 

The subjective symptoms are not marked. A number of 
patients complained greatly of burning of the soles of the 
feet, though they were apparently not involved. Painful 
fissures may appear at the interdigital webb, and lips, 
particularly the lower, may become dry, stiff, chapped and 
painful. The pigmentation occupies the seat of the ante- 
cedent erythema and desquamation, and as a rule is much 
more distinctly marked about the dorsum of the hand and 
wrist than elsewhere. It is ^arply defined and resembles 
the discoloration following a slight carbolic acid bum. 
The pigmentation about the face is not marked, but in 
some instances the skin is dusky and shows a fine scali- 
ness, giving it a cr^pe-like appearance. The desquamation 
is uniform, not patchy. The duration of this stage is very 
irregular. It may last a few weeks or many months. 

The atrophic stage is, perhaps, the most distinctive fea- 
ture of the cutaneous involvement of pellagra. It coexists 
with pigmentation, and as a rule is limited to the hands. 
The dcin becomes exceedingly dry, withered, shrunken and 
shriveled like that of one long dead. The palms are thick- 
ened, even tylotic, the lines being much deepened. The 
hand is held in a semi-flexed position and has the appear- 
ance of having been frozen. Sweat secretion is absent and 
sensitiveness is much below the normal. This condition 
was always noted in patients during the terminal stage 
of the disease. It does not necessarily proceed from the 
repeated attacks of the eruption, for it was observed among 
several who had had but one attack of the erjrthema. It 
is indicative of a high grade of infection and of an ex- 
hausted resistence. The etiologic factor is here, as usual, 
not taken into account. The fact that all these lesions 
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12 SKIN AND VENEREAL DISEASES. 

may be mimicked in the insane and neurasthenic by other 
states, renders determination of the laouldy maize causa- 
tion a necessity. Ergot, as Siemmens^ has shown in an 
investigation of ergotism epidemics, will produce similai: 
states to pellagra, but the dermic phenomena will be in 
the background while epileptiform mental and convulsion 
states are predominant. Metabolic disorders like scurvy, 
resultant on neurasthenia and insanity, predispose to 
changes in skin and nerve associations. 

Diagnosis of erythema pellagrosum is best made from 
the associated symptoms. Taken alone in the earlier stage 
it is indistinguishable from the commoner forms of 
erythema, dermatitis and erythematous eczema. With the 
advent of the pigmentary and atrophic stage, there should 
be no diflSculty in recognizing the disease. The concomi- 
tant symptoms consist in various neurasthenic disorders, 
loss of flesh, of appetite, depression and diarrhea. Given 
a patient with a history of periodical outbreaks of a rash 
affecting the exposed surfaces and accompanied by depres-^ 
sion, diarrhea, weakness and loss of flesh, the diagnosis of 
pellagra is pretty safe. 

Agricultural Aspects of Pellagra in the United States, 
According to C. L. Alsberg,^ pellagra is caused by the 
consumption of spoiled Indian com by poorly nourished 
and badly housed individuals. The tendency of the farmer 
is to harvest his corn before it is fully ripe, and this pro- 
motes the tendency to disease in the grain. Moreover, a 
most important factor is the present faulty method of 
transportation in bulk. The grain of corn is a live thingJ 
It breathes, consumes oxygen, and gives oflf COj and heat. 
The latter increases suflBeiently to create ideal conditions 
of temperature and moisture for the growth of fungi. 
Com shipped to the Northeast will have the tendency to 
ferment checked by the colder climate; if sent South the 
reverse effect follows. The avoidance of moisture in bulk 
transit is the thing desired. It is to the interest of the 
fanner to sell corn with as great a moisture content as 
possible, for such corn is heavy and will average more 
bushels to the acre than after proper drying and curing. 



(1) Arch, of Psych., B. XII. 

(2) N. Y. Med. Jour., July 10, 1909. 
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CONSTITUTIONAL RELATIONS.. 13 

,When it is loaded into cars it straightway heats up, fer- 
ments and spoils, often before it reaches its destination. 
The dealer who receives such com naturally often suc- 
cumbs to the temptation of mixing it with enough good 
com so that meal made from the mixture will not be of- 
iensive to the taste or smell. The amount of spoiled com 
used in this way is very great. The only means to combat 
this evil is to induce purchasers of com to pay for it 
according to its moisture content The remedy is to cause 
the com to be thoroughly dried before transportation. 

Eugene D. Bondurant^ states that pellagra is a toxemia 
due to eating fermented or damaged com meal, resulting 
in gastrointestinal symptoms, with mental changes in the 
natare of insanity, which cause the patient to be placed 
in an insane hospital. The disease is more frequent than 
has been thought in this country, and especially among 
negroes. The clinical picture of the disease is definite and 
characteristic, and having been once seen is easily recog- 
nized. The skin is affected with an erythematous emp- 
tion on face, hands and joints. There is salivation, gastric 
and intestinal irritation and diarrhea. The nervous symp- 
toms are those of toxemic irritation of the cortex and 
spinal cells. 

Leprosy. Leprophoiia. Considering the exploitation of 
leprosy for purposes of advertisement by pseudoexperts in 
leprology it is hardly surprising that the Medical Record^ 
should doubt that there is a science of public health. 
When health ofi&cers in several states became hysterical 
when a leper escaped from his place of unjust confinement 
a few years ago ; when the officials of another state make 
prisoners of a retired army officer and his wife because one 
of them was alleged to have leprosy; and now when a man, 
whom competent authorities have declared not to be a 
leper, is imprisoned in the capital of the country because 
he inquired of his physician if possibly he had leprosy, we 
wonder whether there is a science of public health. This 
last mentioned case, in which public interest has been 
aroused by the recent examination of the victim by a well 
known dermatologist of New York City, seems to call for 

(1) Medical Record, Aug. 21, 1009. 
(8) Medical Record, July 19, 1909. 
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Xi ^SnU AND VENEBEAL DISEASES. 

some comment, for it presents a peculiarly flagrant in« 
stance of official cruelty inspired by unreasoning fear. 

The case is as follows: A man^ aged 36 years^ bom in 
North Carolina, living there most of his life, served 9 
years in the army, about 2 years in the Philippines and a 
short time in Cuba; in neither of these countries did he 
see a case of leprosy nor ever hear it mentioned. In June, 
1908, he went to work in a pulp mill where he came in 
contact with a certain liquid made from 'T)lack ash,'* which 
is very poisonous and irritating. The hands became in- 
flamed, then the face and later the feet. There were a 
dozen or so in the mill who were more or less similarly 
affected. On August 18 he went to Washington, D. C, 
to get relief from the distressing inflammation of tiie skin. 
According to his statements the hands and forearms were 
greatly swollen and also the face, so that the eyes were 
almost closed; the feet and lower legs were also acutely 
inflamed. As the physician to whom he had applied was 
examining him, the patient innocently and foolishly re- 
marked, *T wonder if I have leprosy.'* The hint was taken 
and the case referred to the health authorities. The in- 
spector is said never to have seen a case of leprosy, but 
accepted the patient's interrogative diagnosis, after a hasty 
examination, and called in another physician who had seen 
some leprosy many years ago; the latter regarded the case 
as "strongly suspicious." He excised a portion of the 
inflamed skin from the forehead and reported the finding 
of bacilli, "corresponding morphologically with those of 
leprosy." On this evidence the man was quarantined and 
has been kept a prisoner since August 21, 1908. So far 
as can be learned, no further attempt was made to estab- 
lish the diagnosis, and until the arrival of L. D. Bulkley, 
of New York, May 9, 1909, no one well acquainted with 
diseases of the skin had ever examined the patient, al- 
though there are numbers of men in Washington perfectly 
competent to determine the nature of the trouble. At the 
'first visit of Bulkley, the patient was stripped and the 
case was studied for an hour and a half. On May 30 an- 
other similar study of the case was made for three-quar- 
ters of an hour. At both of these examinations pieces of 
skin were punched out and were placed at once in abso* 
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CONSTITTJTIONAL BELATIONS. 15 

lute alcohol, most carefully stained, and examined by many 
pathologists, among them William H. Welch of Baltimore 
and William H. Park of New York. Absolutely no sign 
of leprosy was discovered, certainly no leprous bacilli. A 
third visit was made June 6. There Were then absolutely 
no signs of leprosy on the face; the nose was aquiline, the 
lips and ears normal and there were no lesions within the 
nose or mouth. 

Analyzing this case, the Medical Record denies the 
slightest ground for even guessing that the man had lep- 
rosy. He went to Washington with an acute inflammatory 
dermatitis, caused by a vegetable poison and of only 6 or 
6 weeks duration. Leprosy would have taken as many 
years to have involved an equal area so severely. During 
his imprisonment all this has slowly disappeared, the cause 
being removed. The whole case seems to be one of oflBcial 
overzealousness, but the excess of zeal is in danger of be- 
coming something worse by the action of the health oflBcer 
in placing every possible obstacle in the way of the man^s 
freedom. The officials of the New York Health Depart- 
ment have said in writing that he would be admitted here, 
as, "for some years past the Board of Health of this city 
has considered that leprosy in this climate is not of so in- 
fectious or contagious a nature as to require segregation.'' 
The New York Skin and Cancer Hospital has written that 
the patient "will be admitted to the wards of this hospital 
whenever he may come,'' adding *^e have had many cases 
of true leprosy in the hospital, often for considerable 
periods of time, dating back 20 years, and have never seen 
reason to fear the disease"; yet the Washington officials 
not only did not discharge him from custody but doubled 
the guard around his place of confinement. Even assum- 
ing that Bulkley is mistaken, and that the man is really 
a leper, which, in view of liie gradual disappearance of 
the dermatitis, is scarcely possible, there is absolutely no 
excuse for depriving him of his liberty. 

Leprosy Bacillm and Vaccine. In a paper read before 
the Philippine Islands Medical Society, M. T. Clegg* re- 
ports cultivating leprosy bacilli from cultures taken from 
the spleen of lepers on necropsy. He has succeeded in cul- 

(1) Medical Record, Aug. 7, 1900. 
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:i6 SKIN AND VBNEBEAL DISEASES. 

tivating the bacilli from cultures taken from the ear of 
live cases, and the technic has been verified so frequently 
that there can be little doubt that leprosy bacilli are ac- 
tually grown. A vaccine has been made from these cul- 
tures which, when injected into leprous persons, produces 
a most pronoimced reaction in the leprous lesions. 

Lepra Tuberosa Mimicking Sarcomatosis is reported by 
J. Kingsbury^ in a 26-year-old native of Courlander, Eus- 
fiia. Leprosy is endemic there. Six years previous to 
coming under treatment he had pleurisy. Health was 
otherwise good. There was no evidence of syphilis. In 
May, 1906, he noticed that at night his legs would often 
be swollen. There was no pain, but he had occasional 
chills. The swelling of the legs increased and persisted 
for nearly 3 months. About this time lumps began to 
appear above the shins. At first they were small and few 
in number, not more than half a dozen. These gradually 
increased in size, however. Soon new ones appeared on 
the calves and thighs. Later the arms and forearms be- 
came afifected, and about 9 months ago a single nodule 
appeared on the forehead. There had been diminished 
sensation in the arms and legs for nearly one year. In 
June, 1908, the man had an acute leprous exacerbation. 
There was moderate fever, the lymphatic glands became 
enlarged, and the left leg was red and swollen. He was 
admitted to Bellevue Hospital and remained in the ery- 
sipelas pavilion for over 2 months. He came under Kings- 
bury's care shortly after his discharge from Bellevue. He 
then weighed 125 pounds and was about 5 feet 7 inches in 
height. He had light hair and the skin on unexposed and 
unaffected parts was very fair. He was not very well 
developed, although wiry and fairly strong. There was 
general though moderate adenopathy. 

Physical examination showed the heart and lungs to be 
in normal condition, and no enlargement of the spleen 
was made out. No reaction was obtained from the conjuncp 
tival tuberculin test. This was employed because marked 
reactions have been frequently reported in nontuberculous 
lepers after injection of tuberculin. Urine and nasal se- 
cretions examined for lepra bacilli gave negative results. 

(1) N. Y. Hed. Jour., Oct le, 1908. \ 
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CONBTITtJTIONAL EELATIONS. 17 

The cutaneous lesions varied in size from papules the 
size of a pin head to flattened tumors f inch in diameter. 
These' were soft and reddish brown in color. There were 
nearly^ 40 nodtiles that were about the size of a split pea 
on each of tiie upper extremities. ' The larger number of 
these lesions was founds on the extensor surfaces. There 
were about 60 similar nodules on*, each thigh and prob- 
ably half of this number on each leg. Several papules on 
the soles resembled' those seen in syphilis. There waa a 
tubercle on: the forehead about f inch in diameter. It 
was soft and velvety, but showed slight telangiectasia on the 
surface: This was the only lesion on the f^uce. On the 
arms and thighs were numerous minute yellow papules. 
These for the most part were closely aggregated and many 
had coalesced. Quite a number of these papules had in*- 
vadedJ mi old vaccination cicatrix on the left arm. The 
trimk waB free of lesions. There were superficial scars on 
the right elbow and left thigh, ttie result of recent trauma. 
J On the* legs there were numerous dark pigmented aa^as 

j ttiat showed the rite of previousr nodules; Eight leg showed 

I sligiit swelling, and the skin was shiny and bluish red. in 

1 &Aot: The left leg' is- now c^parently of normal size. 
j The uhiar nerves were but slightly thickened and there 

I was no contracture of any of the fingers. Peroneal nerves 
were a little enlarged, but the great auriculars seemed 
normal. There: were but a few areas of complete anesthe- 
sia, although sensation was diminished in the forearms and 
l^gsi- Several areas: on? tiie Back showed hyperesthesia. 
There was^ no seborrhea of the scalp, but* the hair was 
j dry and thin. Probably half of it had been lost The 

I beardiWaBi scanty and' the ^ebrows, particularly at the outer 

1 third, were exceedingly thin. There wa& hardly any sug- 

! gestion^ howevQ*, ot the characteristic fades of the dis- 

easa* Microsections of a nodule excised fix)m the forearm 
I showedi large masses o£ lymphoid and epithelioid cells with 

I many large giant cells. With stained bacteria, the giant 

i cells and many* epithelioid ceils were seen to be crowded 

with l^ra. bacilli: 

The Nose in Leprosy, W. E. Brinckerhoff and W. L. 
Moore* state that withirr recent years it has been main- 

(1) N. Y. Med. Joup., Sept. 4, 1909. 
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18 SKIN AND VENEREAL DISEASES. 

tained that the nasal septum is frequently the site of the 
earliest lesions of leprosy and that in the secretions of the 
nose the bacillus of the disease is most likely to be found 
at an early period. When it is not practicable to make a 
complete physical examination of all individuals of a class 
suspected of leprosy, the examination of the nasal septum 
and the bacteriologic examination of the nasal secretions 
will prove of value by permitting the recognition of the 
most dangerous type of the disease, and is therefore worth 
while even if it does not reveal all cases of the disease in 
ihose who came under observation. 

Leprosy in the United States, According to B. A. Pen- 
rose,^ the Leprosy Commission of the Marine-Hospital 
Service obtained oflScial information of 278 cases of lep- 
rosy in the United States, 73% of which were at large, 
and only 72 provided for by the states or cities in which 
they were located. One hundred and forty-five were born 
in the United States, 120 in foreign countries, and 13 were 
of unknown origin. They claim that many were infected in 
the United States. Twenty-two of the cases came from 
Norway, 11 from Iceland, 8 from Sweden, 12 from Ger- 
many, 12 from the Bahamas, 6 from Cuba, 4 from other 
West Indian islands, 3 from Mexico, 6 from Ireland, 3 
from England, 3 from France, 3 from Italy and one from 
Spain. 

Considered from the standpoint of the states in which 
they were found, Louisiana furnished 155; California, 24; 
Minnesota, 20; Florida, 24; North Dakota, 16; New York, 
7; Illinois, Missouri and Mississippi, 5 each; and other 
states a lesser number or none at all. 

Tubercnlosis. K. von Euck^ reports that a patient ad- 
mitted to his sanatorium had an irregular tubercular ulcer- 
ation upon the left labium which had existed several months 
prior to admission. The patient refused to have it 
curetted. The ulcer reacted locally under tuberculous 
treatment and healed. 

Skin Hyperalgesia and Pulmonary Tuberculosis. Ac- 
cording to W. C. White and K. H. Van Norman,* hyperal- 



(11 Marine-Hospital Reports, 1908. 
(2) Wingate Sanatorium Reports, 1909. 
(8) Arcb. of Int Med., July, 1909. 
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CONSTITUTIONAL RELATIONS. 19 

gesia to pain, heat and cold sensations is present over active 
pulmonary tuberculosis, corresponding closely to the pul- 
monary distribution of the disease. It depends upon the 
involvement of the lung and not of the pleura. With ar- 
rest of activity, it disappears. 

Variola. I. E. Baueroflf^ analyzes the initial stage of 
444 cases of variola. The length of initial fever in 74 
cases was 4 days; in 231 cases 3 day«; in 111 cases 2 days; 
in 21 cases one day. In 7 cases initial fever did not occur. 
Of 916 cases the initial symptom was backache in 234; 
headache in 255; general pains in 107; nausea and vom- 
iting in 175; chills in 122; vertigo in 76; sore throat in 
14; cough in 19; menstruation in 10; faintness in 6. 
While the onset was seemingly abrupt as a rule, in many 
cases malaise existed for days. 

Chill was often the first indication of a disturbance of 
temperature. Immediately following the chill a rapid rise 
of temperature took place, and as a rule remained nearly 
at its original maximum height for about 3 days with 
very little daily remissions. The drop to normal was sud- 
den as a rule except in the severe cases. This drop was 
definitely related to the appearance of the eruption so as 
a general rule the complete appearance of the eruption 
was accompanied by a complete absence of fever. Pain 
might be said to be the most constant symptom aside from 
fever. The pain was more often referred to the head and 
back, but was frequently general and indefinite. The 
backache was usually definitely located in the small of 
the back. Sometimes it was dull but more often acute and 
steady. It sometimes radiated to the loins and down the 
thighs. In the more severe cases it often continued after 
the complete appearance of the eruption and lasted for 6 
or 7 days. Sometimes backache was the sole symptom. 
Headache, which was more frequent than backache, varied 
from an indefinite feeling of malaise to a severe, agonizing 
and sharp pain. It was usually more severe than would 
accompany a similar temperature in other diseases, and 
was more often localized in the posterior and cervical re- 
gions. Often there was severe pain in the upper chest and 

(1) Sontbern CaUf. Pract» April, 1909* 
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20 SKIN AND VENEBEAL DISEASES. 

betwejeu tiiie shoulder btedos^. and sometimeB deep hypo- 
gfwfcrio' pains' were present. 

The ^l&qti<nl^ acted aa^ a profound intoxication to Hxe 
nervous system. Even the light cas^ complained some- 
times that they disliked to go to- sleep because of the bad 
dr.eams, that they had. Delirium was sometimes present, 
and at times lasted through the initial fever. Children 
sometimes ha4 convulsions and verti^. was often, marked, 
and at times was mistaken for alcoholic intoxication. Syn- 
cope in strong axul ruddy persons also, existed^, and in sev- 
eral persons, ^e powep of speech was impaared. As a rule 
marjked insomnia existed, but at time& somnolence was 
present and patients, werei dull and stupid when awake. 
Gough aud sore, throat appear as aa accompaniment, rarely. 
Epistaxis, at times severe, waa occasionaUy present. The 
tojigue was usually covered with a thick yallow, coat, and 
the appetite lost. !N^usea 9iod vomjjting occurred in many 
cases.. Constipation, was the rule. In. women, menstrua- 
tioa often* took plaae out of time. 

Physical: examination' during the- initial period showM 
nothing abnormal as a rule. Sometimes,, however,, splenic 
enlargemW existed,, and i:aj:ely initial rashes, agpeai^ on 
ttie- pads of the body wJiicb were subsequently free from 
<ie Recife eruption.. Mbre often tha face was suffused 
audi red until the eruption appeared, 

Qliiiiaii AcytiiBBia. W. Gripper^ reported tiiie case ol a 
woman known to be v^y susceptible to^ quinin wJxo took 
two-dram dosea of a* preparation centaimng one^quarter 
of a grain to^ a* dram*. During* the- day tiie* lash appearedi 
and q>read'o^r the eoriirevbody. She- was ad^sed to con^ 
tinue with the pn^aration ini tha hope that she might be- 
Qome aoeurfomecl to- it During* the-next two. day* iia ceji- 
dition r^nained tJiOf samei The oonditiont was< worse at 
night. Shft had nQ> h^daohe and practically no. eruption 
on^ the toce* Ihe.* drug wasi then stamped. On the* fourth- 
dayr tho^ hand^, lei^St tmd ankles were g^eatiy sm>llen» the 
palmsi red wd shmiog,, while, tbe^ fingess. and toes- warn 
sti£^, feeling numb and di^flbtiy cold to^ the. ixmoK Bi^n 
l^atbs, eto., gfkve no reli^. By the seventh, day; desquama^ 

(1) Britiib Medical Joor., Julr 8^ 1009. 
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tion begBLH <m ^be iumds^and flrxos, extendiittg to iStUB trank 
and legs^ the epidermis se|mi:£ttii|gimiU(rge str^and Jajked 
with almost tiBSts fmm the to^s. 3)tasE&g 4ihe ititQ^th w$eky 
tiiis was ^Jtmxpteted amd £he appeaj^ao^ce ^«(«s like that xd 
&carlet fevei. Sodiom saMcylffte Md ^imiber ^Sect& on ike 
})atient. 7!hei% was :heiio^ a spedd i&ioe^CTBBj. 

Bernde SHsor&en in Sodgldii^i Disoaae «i% discussed 
by 3. D. Bloom.^ The skin in a few instances teccaaaes -tlie 
seat of Bodnlar deposits more f re^faently on the frcutt of 
the chest and infreqnently in the neck and fnoe. These 
gro^hs tefce «Pigin in the *pue Bfcin and show ptt^ess 
by the condition of exudation, of which Bftdntictti has been 
made. The aidbcutaneotis tissue contains these ^owths in 
great part, and they occaaionaUy become ^(hiBCitlaited. 
These mnltq)le ^owths and tissue changes ^re fpainleiss, 
save HiB splenic ones, which at timies <>ccamon ^adiatiog 
pains in the back over the <sptenic area. 

HypeittKiolLQifa is divided by J. D. Blxxnn^ into the e&a- 
genital and acquired. The congenital occurs more oft^ 
in nmiBual sitnfftioais. The pabds 4^nd Boles of Hie feet, 
the backs of the last phalai]@es ^of the toes and fingers, the 
inner surface of the prepuce and la'bia majora, glms penis 
and iKxth upper and lower ^e-lids remain free. Halir 
rarely grows on these parts. The texture of the hfiiT va^rres 
in this iperversion in the differ^it anates^c parts. T^e 
growth is continually toward ihe coarser ^md <becan^ of 
darker hue until fully developed. It is -most coar^ in the 
beard locations. Its direction of grow& is ui3ual|y down- 
ward, and in both posterior and anteri^ portions of the 
body away from the line of the middile. In this ha^ Hie 
teeth ^are defective. 

It may be «n excessive growth ki locaticms wJaere it is 
normally found, or development of hair in regions <coia- 
monly spoken of as hairiess. These jmrts miQr be fur- 
nished wtEth lanugo 4inder ordinary conditiotBiB ^r wtt3i 
eady pubertal hair ^ be ^ afonornud Gteveto|ftnieBt. By 
b6t>efli1|r calcine it csomot be explained, nor 4iy ^theories of 
nei^K^iis ^eillect, maternal in^pi^esdona, iatavi^fA^ fecundation 
of ike female hy a hairy aaskkoal, ^c. An acfpiired form 
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22 SKIN ANP VENEBEAL DISEASES. 

favored by local conditions that determine a congestion to 
the part must also be recognized. 

Hair may exist over the sternum and shoulders in ex- 
cess. Women have had hair trailing on the ground. This 
has been met with in women with beards.' In the case of 
an 18-year-old girl the condition, which had existed since 
puberty, simulated a pair of drawers extending from the 
waist line to a margin just above both knees in both pos- 
terior and anterior aspect. The patient, reserved and mod- 
est, had for a time marveled at her condition. The quest 
for relief was made as an ulterior effort to rid herself of 
what she had considered a curse. 

Hereditary Hemorrhagic Telaneieotasit according to F. 
M. Hanes,^ manifests itself in localized dilatations of capil- 
laries and venules, forming distinct groups or telangiec- 
tases which occur especially upon the skin of the face and 
nasal and buccal mucous membranes, giving rise to pro- 
fuse hemorrhage either spontaneously or as the result of 
trauma. 

Three factors seem of etiologic import ; namely, heredity, 
repeated traumatisms, and abuse of alcohol. Of these 
three factors the hereditary tendency to the disease is by 
far the most striking and constant. There is no instance 
of a patient suffering with this affection and having chil- 
dren all of whom were free from the disease. Males and 
females are affected alike and both are equally capable of 
transmitting it to their offspring. 

Eepeated traumatism plays a part in the telangiectases. 
The ears, the cheeks, the mucocutaneous junction of the 
lips, the nasal and buccal mucous membranes, the finger 
tips — ^these are the sites of predilection and these are ob- 
viously the points most subject to frequent slight trauma- 
tisms. 

In most cases neither positive nor negative evidence of 
alcoholic abuse exists. Osler^s first 3 cases are exceptions. 
The first 2 were sailors, much given to those alcoholic 
habits so common in sailors ; the third patient came from 
Kentucky. One patient has many more telangiectases than 
any other member of his family. He earns a fair wage 
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and ^^drinks when he has the money/* His uncle also had 
a profusion of facial telangiectases which he, with com- 
mendable candor, called "whiskey bumps/' The vasodila- 
tor action of alcohol upon the peripheral capillaries may be 
mentioned with relevance in this connection. Upon inspec- 
tion of the red spots characteristic of the disease it becomes 
obvious that they are true vascular formations and not 
blood extravasations. They blanch on pressure and regain 
their color when the pressure is removed. Those occur- 
ring upon the face are very prone to show the typical 
spider-nevus formation. 

Hemorrhage is the one constant symptom of the disease 
and the source of all other symptoms. It takes in the great 
majoritjr of cases the form of epistaxis, but this symptom 
may be entirely wanting. The hemorrhages always origi- 
nate in telangiectases. Next to the nasal telangiectases 
those on the lips and buccal mucous membrane most fre- 
quently cause bleeding. The hemorrhages are astound- 
ingly profuse ; patients describe the blood as spurting from 
the injured spot. The nose may bleed freely several times 
each day, and while lay descriptions of hemorrhage are to 
be taken cum grano salis, personal observation upon sev- 
eral occasions has convinced Hanes of the severity of the 
epistaxis. Secondary anemia follows as a natural sequence 
of the frequent and profuse hemorrhages, and the con- 
comitant s3rmptoms of palpitation, breathlessness and 
swelling of the ankles become painfully evident. The hem- 
orrhages produce anemia, the anemia conduces to hemor- 
rhage, and thus a vicious cycle is inaugurated, each symp- 
tom plajdng the double role of cause and effect. 

Multiple telangiectases constitute the sole characteristic 
sign of the affection. Their occurrence is most constant 
upon the nasal and buccal mucous membranes and the 
mucocutaneous junction of the lips. They have been ob- 
served upon the skin of the face, hands and feet, upon the 
scalp, the conjunctivae, and once postmortem in the gastric 
mucous membrane. They begin as dilations of the capil- 
laries, having a bright red color. As they increase in size 
the venules pjarticipate in the ectasia, giving the cutaneous 
telangiectases a violaceous or purple color. The telangiec- 
tases of the mucous membranes are always brilliant re^. 
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24 SKIN ANP VENEREAL MBEASES. 

The small tolaiigiectases do not .prefect beyond Jtbe sur- 
rounding structures, but as they increase in size they iend 
to becon^ more elevated. They never Attain to a ^eat 
^ize; a split pea seems io represent approximately their 
maximum development. They are true devjelopmental 
f aulta, beginning in early childhood, frequently causing 
increasing annoyance during adolescence and becoming 
serious menaces to health toward the .evening of life. 

The therapeutic indications are clear. Destruction of 
the culpable telangiectases should be the &st oonsideratian. 
A bead of chromic acid fused upon a probe is an ^excellent 
cauterizer and its action can be chec&ed at any time by the 
application of an alkali. Eepeated cauterizations may be 
necessary, especially within the nose, for here the bleeding 
frequently takes place from very small telangiectases whici 
are easUy overlooked. The patient should be instructed 
to report for treatment, if possible, «adh time the nose 
bleeds, for it is only by the repeated destruction of small 
telangiectases that one can chedk the epistaxis and at ithe 
same time avoid widespread cicatrization of the muccras 
membranes. It is futile to treat the secondary anemia so 
long as the hemorrhages continue. Eemove the cause and 
the effect is readily amenable to treatment. 

Pathomimic Scars is a title* applied to artificiail derma- 
toses, especially those provoked by the neurotic. Apert 
and Brae have recently reported the case of a girl of 14 
who presented on the left thigh and leg iscars voluntarily 
made by the application of commercial potash ^concen- 
trated lye) . On the left thigh there were recent scars from 
the opening of abscesses also voluntarily produced. On 
the front of the right thigh there was a large, old scar also 
due to an application of lye. On the lower limT>s, the left 
arm and left mastoid region there existed large scars, 
either round, linear or keloidal, having the same char- 
acteristics as the preceding ones, but it could not 1)6 ascer- 
tained whether they were artificially produced. This 
young girl presented no sjrmptoms of hereditary STphilis. 
Intra-dermo reaction, in her, was clearly positive. She 
was subject to numerous attacks of hysteria and had dijir- 
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CONSTITUTIOJNAL EELATIONS. 26 

nal and nocturnal incontinence of urine. Her parents 
were alcoholics and her brother an epileptic. 

Dermatitis Herpetifdimis with Grave Eye Lesions. Bal- 
zer and Sevestre^ nave had a patient who had the painful 
polymorphous dermatitis of Diihring. The history of the 
patient furnishes two peculiar facts that are worthy of 
note. It .began subsequent to a mercurial application 
which had produced a stranatitis. The dermatitis appeared 
a few days later. In addition to this the patient presented 
ocular symptoms of such a nature that eye-sight was al- 
most conq)letely lost There were bulke on the free bor- 
ders of the lids, but none on the conjunctiva. At the time 
of the report he presented a symblepharon that was inter- 
nal and external as well as bilateral and an opacity of the 
cornea which interfered considerably with vision. It would 
appear that attention has not yet been called to these ocular 
complications of the disease. 

Vail Growth. A. M. Bloch^ has investigated nail growth. 
With a sharp file he makes two furrows in the shape of an 
X, then with wax he takes an impression of the finger and 
of the nail. This he uses as a mold into which he pours 
plaster of Paris and thus obtains a model of the finger 
and of the nail as well as of the furrow that was arti- 
ficially made. A month later, a new impression is taken 
and then by means of a pair of dividers the distance is 
taken from the groove to a well marked furrow on the 
skin which is as plain on one model as on the other. In 
this manner the growth of the nail may be det^mined. 

This method may be applied to the nails of the toes as 
well as to those of the fingers. The author calls attention 
to the fact derived from a number of old observAtions, 
confirmed by recent ones, that the growth of the nails is 
a function of the individual's age. It varies from single 
to triple, being less than 0.1 nam. below 5 years, increas- 
ing to 0.14 mm from 5 to 30 years and falling to 0.04: 
mm. per day toward 66, 80 years and more. When the 
growth of the nail of the big toe is studied, in comparison 
with the nails of the hand, there is noted a lessening of 
rapidity, a function of the age which does not follow a 
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26 SKIN AND VENEBEAL DISEASES. 

constant proportion. In the young, the growth of the toe- 
nail varies between one-half and one-third of the growth of 
the finger-nails, whilst in the aged the difference is not 
quite so great. At about 80 or more there is an average 
of 0.05 mm. daily for the hand and of 0.04 mm. for 
the foot. The trophic activity of the lower limb is better 
preserved than that of the upper, which is explained by the 
fact that healthy aged individuals use their legs and hardly 
employ their arms. An examination of the muscles will 
testify to this fact. Muscular atrophy is more marked in 
the thoracic limbs than in the abdominal. Nail growth 
does not vary with the seasons. 

Dermatoses and Acidosis. According to H. B. nar- 
rower,^ many dermatoses are associated with acidosis. 
Acne, herpes, eczema, pruritus and many other conditions 
seem, from results obtained in their treatment, to be often 
due to this condition. This is at least true in some cases, 
for when the offending cause is removed and the poisonous 
substances present are properly neutralized and eliminated 
from the body, the offending skin lesions disappear with- 
out further attention in the majority of cases. The ex- 
cessive acidity which is so common is due to certain acid 
substances manufactured during the process of the depraved 
metabolic conditions practically always associated with in- 
testinal putrefaction. 

The most common dermatosis — acne vulgaris — ^is almost 
invariably associated with a greater or less degree of auto- 
intoxication, as probably the most frequent exciting cause 
is a disturbance of digestion with an accompanying con- 
stipation. In these cases an examination of the normal 
products of metabolism eliminated in the urine very often 
makes plain the way for successful treatment. 

Conditions previously assumed to be due to some basal 
neurotic diflBculty, as, for example, herpes, will be found in 
the majority of cases to evidence in a marked degree the 
findings associated with autointoxication, particularly to 
show an excessive degree of acidity. One case of herpes 
zoster of very long standing showed the following urinary 
findings: Amount 1,250 c.c, specific gravity 1.014, total 

(1^ Am^r. Jour, of Derm., May, 1909, 
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solids 40.75 grains, acidity 78 degrees, acid units 97,500, 
urea 1.1%, indican much, with traces of indol-acetic acid. 
Thorough elimination by the use of calomel in broken 
doses^ a saline each morning, with intestinal antiseptics 
and neutralization of the acidemic condition, resulted in 
a remarkable amelioration of the condition. The continu- 
ation of the local remedy which had been previously pre- 
scribed for this patient, together with this modification of 
the systemic acidity, caused a serious condition of long 
standing to disappear within a month. When the urinary 
findings show an excessive degree of acidity and this is 
brought down to normal by the judicious use of alkaline 
remedies, guided always by the acid index, success will be 
attained. 

HennatTiria after Purpuric Eruptions is discussed by B. 
del Vecchio,^ who cites the case of a 12-year-old girl with 
infiuenza complicated with follicular tonsillitis. This was 
followed by a purpuric eruption on the lower extremities. 
In addition hematuria occurred in crises; with each one 
was renal albuminuria accompanied by a fresh eruption 
and gastroenteralgia. Hematuria became less frequent. 
The general state of the patient was always a good one. 
Eepeated examinations revealed albumin always propor- 
tional to the amount of blood, a normal elimination of 
urea and the presence of epithelial, granular and hyaline 
casts. There existed an absence of neoplastic elements and 
tubercle bacilli. The specific gravity varied from 1.011 to 
1.020, the daily amount from 1,300 to 1,500 c.c. Vacchio 
accounts for the condition by a disseminated vasomotor 
stasis of toxic-infective origin due to a process analogous 
to that which occurs in disseminated cutaneous stasis and 
in the purpuric eruption. 

Diagnostic Skin Beaction in Acute Infections. In de- 
termining these L. K. Hirshberg^ employs the following 
procedure : The hairless portion of the arm or forearm is 
cleaned with ether. No alcohol, soap, water, or other dis- 
infectant is used. Five or more scarifications are made 
(the number is dependent on the varieties of vaccines 



(1) Riforma Medica, January, 1909. 
(?) ?J. y. Med. Jour., Sept. 18, 1909. 



Digitized by 



Google 



28 SKIN AND YENEBEAL DISEASES. 

used) with a small metal screw-driver like lancet. The 
blade is (LB centimeter broad and lialf moon shaped. This 
makes an ideal scarifier when given the rotary motions of 
a screw driver. It is so tempered that the half moon J^lade 
may be repeatedly sterilized in an alcohol flame without 
injnry. The scarifications are made in two parallel col- 
mnns an inch apart. Each time between vaccinations the 
scarifier is sterilized in the alcohol flame, thus preventing 
contaminations or mixed vaccines. The ends of the tubes 
containing the various vaccines are wiped with sterile 
gauze to clear away the spicules of glass. The nsual ionount 
of the various vaccines taken has been 2,000,000 gonococci ; 
40,000,000 of the Staphlococcus aureus; 4^000,000 strepto- 
cocci; 8,000,000 colon bacilli and 4,000,000 typhoid bacilli. 
In each case the amount corresponds to 0.1 c;c. of the 
stock vaccines of manufacturing laboratories. The skin is 
scarified with sterile water, a salt solution of phjsiologic 
strength, or 50% glycerin and 1% phenol in isotonic salt 
solution. This is used as a control. Usually five other 
vaccinations are made. The types of organisms used de- 
pend iupon ihe suspected infection.' A fairly good reac- 
tion shows a slightly reddened area in the neighborhood 
of 5 mm. in diameter with slightly tense, firm and hard 
center. A moderately good reaction shows the hjrperemic 
area about 10 mm., ^persistent and distinctly infiltrated. A 
very good reaction shows a distinctiy edematous site about 
25 mm. or more and marked infiltration and hypertonia. 
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CHAPTEH II. 
SPECIAL DERMATOSES. 

Denaatobia S6ziali» DermatcMiifl. J. D. Manget^ reports 
the case of a patient infected by Dermatobia noxiadis by 
being bitten by flies while bathing in Mexico. The symp- 
toms were general malaise, slight fever and small lesions on 
the back and shoulders, which caused sharp lancinating 
pains at times. Six weeks after exposure there were no 
malarial parasites found in his blood. In the five lesions 
on the shoulder and arm were found motile larvae, with 
branched booklets on ttie head, which caused the intense 
pain. Recovery soon followed the removal of these. 

Korphea-Iike EpitHelioma. M. F. HartzelP reports 3 
cases M morphea-like epitlielioma. The first patient was 
temporarily cured by a;-ray treatment, as was the patient 
in. the second case, which was of interest on account of 
the early age at which the disease appeared, the patient 
being only 24. The third' case was of more s^eciiEil interest 
because it was microscopically diagnosed, this not having 
been permitted* in the other two. In all three the disease 
began as a smooth slightly elevated plaque, of a yellowish- 
white or yellowish-pink tint, over which numerous small 
blood vessels ran, gradually increasiiig in size^ and after 
some time developing, ulberation. with usually sharp mar- 
gin. The progress was slow without marked subjective 
symptoms. Stellwagon, who has the only text-book refer- 
ence to the subject; curtly alludes to the possibility of 
epithelioma resembling morphea. Crocker refers to rodent 
ulcer, unique in his experience, which Hartiell thinks 
must have been^ this sort of epithelioma. 

Dermatitis PbcliciiIoiSes IFentribosus* For 8' years cases 
have occurred in and about Philadeli)hia^ of a new skin 
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so SKIN AND VENEREAL DISEASES. 

disease which appeared in epidemic form, in the summer, 
the small epidemics being localized to certain districts, 
even to particular houses. The eruption first appeared 
like simple urticaria; in the middle of the wheals, however, 
soon appeared minute vesicles, the latter becoming pus- 
tular. The onset was sudden and the duration several 
weeks, during which time the itching was so intense that 
patients often were obliged to abandon their occupations. 
The etiology was quite obscure until recently when an out- 
break among sailors on a yacht in the harbor of Phila- 
delphia attracted the attenti9n of Goldberger, who started 
an investigation with Schamberg. Nearly 125 cases were 
investigated, these coming from the crews of 5 boats and 
the inmates of 20 dwelling houses. The first point was 
the history of recent handling or sleeping on new straw 
mattresses. Further investigation proved that all of these 
mattresses had been bought from 4 dealers in Philadelphia, 
who obtained their straw from a common source in New 
Jersey. Volunteers who exposed their bare arms between 
two of these mattresses, or slept upon them, promptly de- 
veloped the disease. Some of the straw was then sifted and 
the dust collected in Petri dishes. One portion was placed 
in the axilla of a volunteer and in 16 hours caused the 
characteristic eruption. Another portion, after exposure 
to chloroform, when placed in the opposite axilla appeared 
to be quite innocuous. On careful search of the dust 
minute mites were discovered, 5 of which were obtained 
and, when placed on the skin imder a watch crystal, pro- 
duced 5 typical lesions of the disease. The mite was diag- 
nosed at the United States Bureau of Entomology as being 
very close to or identical with Pediculoides ventricosus. 
As proper treatment of the infected mattresses with sul- 
phur, steam, or f ormaldehyd . in a vacuum chamber will 
kill the mite, the prophylaxsis against this disease is now 
comparatively a simple matter. 

Condyloma Acuminata, according to P. Stancanellia,^ is 
chronic proliferation which begins in the mucous corpuscles 
of Malpighi, resulting in infiltration and proliferation of 

(1; Jour. Am. Med. Assoc, July 24, 1909. 
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the papillae; a new formed tissue of embryonic type arises, 
which tends to organization and histologic differentiation. 
Its onset is in the mucous bodies. The tissue is of hyper- 
plastic type which tends to organization. It is furnished 
with a peripheral nervous reticulum, fibrillar and gan- 
glionic. Bacteriologic and bacterioscopic researches indi- 
cate that it is not caused by bacteria. It is due probably 
to an exogenous inflammatory chemical substance pene- 
trating through the epithelial strata. 

Infective Warts. J. Morton^ reports a case in which warts 
appeared in several members of a family under circum- 
stances which support the theory of their infective nature. 
The family in question had in their house for some months 
a maid who suffered from numerous warts on the hands 
and arms. Shortly afterward it was noticed that the chil- 
dren, three in number, had all developed warts on the 
adjacent sides of two fingers one after the other, and in 
such exact apposition to one another as to suggest infec- 
tion by contact, a conclusion which is still further con- 
firmed by the additional observation that now one child 
who has a persistent habit of biting these fingers, has de- 
veloped two fresh warts on the upper lip, and one inside 
the mouth on the anterior surface of the gum. The influ- 
ence of suggestion in production of warts should be ex- 
cluded ere the infective element can be positively accepted. 
In neuropaths warts may be produced and removed by 
suggestion. One of the functions of the village wise- 
woman or "white^^ witch was to charm away warts. Th^re 
is strong evidence of such suggestion. (Tuke, "Influence 
of the Mind.^0 

CheUitis exfoliativa is a condition allied to Pagef s dis- 
ease of the nipple, which, according to M. L. Eavtch,^ is a 
keratosis characterized by excessive epidermic formation 
and cornification. He reports 4 cases. One was in a 39- 
year-old stockman who denied syphilis but had, had leuco- 
keratosis buccalis for 5 years. The lower lip presented 
cheilitis exfoliativa, which cleared up under a 15% solu- 
tion of silver nitrate applied by cataphoresis. This was 
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32 SKIN AND VENEREAL DISEASES. 

without effect on the leucokeratosis. The second case was 
that of a 4:6-year-old dry goods man who was an inveterate 
smoker. He denied venereal disease. For 2 years his 
lower lip felt tight and itchy. At first he thought he had 
chapped lips, but when he noticed exudation, crustation 
and exfoliation, he consulted several physidians, and one 
of them pronounced the growth malignant. On examina- 
tion, Bavtch found it cheilitis exfoliativa. The mucous 
and salivary glands of the mouth were not affected. After 
14 ic-ray treatments the patient was discharged cured. The 
third case was that of a 35-year-old man whose history was 
good. He had always enjoyed good health. The symptoms 
were identical with those of Case 2, except that exfoliation 
was more pronounced. Heidingsfeld pronounced the dis- 
ease lupus erythematosus. The examination, which was 
made in the evening, was a hasty one. Bavtch applied a 
15% solution of silver nitrate, followed by Lassar's paste 
(the one with salicylic acid), daily. Later on he used the 
ic-ray. The patient improved. A whisky drummer com- 
plained of dryness in the, mouth and contraction of the 
lower, lip. The symptoms were the same as in the previous 
casea except that the muciparous glands were more in- 
volved, the exudation and crusting more pronounced. As 
the patient greatly objected to a;-ray treatments, Bavtch 
used tincture of iodin by cataphoresis and Lassar^s paste 
as a daily application. The patient showed great improve- 
ment. There is a marked tendency to relapse. 

Dermatitifbfironi Tdlow Moth»» According to D. Sara- 
guchi,^ an eruption due to yellow moths is urticaria-like 
with severe itching. In those cases in which the eyes- are 
affected there is a congestion of the conjunctiva as well as 
a redness of the eye-lids. The skin is never affected in any 
parts except those which were touched by the powder from 
the moths. The skin affection does not spread. The dura- 
tion of this disease is from 6 to 13 days, when it disappears 
spontaneously. 

Bermatitift Venenata firom Hair Dye. J. Kingsbury^ 
reports the case of. a 38-year-old married alcoholic in good 
health, who when first seen had an erythematous eruption 
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PLATE II. 
Tinea Circinata. 

An eruption of two months' duration occurring in a 33-year-ol(l 
German worker in a soap factory ; characterized by circinate lesions 
most marked on pectoral and inguinal regions. (From the Dermato- 
logic Clinic, Post-Qraduate Medical School, Chicago.) 
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I'LATE III. 
Acute Psoriasis. 

Eruption of throe weeks' duration ; patient, a bartender, aged 53. 
had an eruption similar in character three years ago ; interesting 
feature ot this case is its wide distribution, its acute character and 
Its occurrence after excessive alcoholism. (From the Dcrmaioloyic 
Clinic, Po8t-Graduate Medical School, Chicago.) 
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on the neck and face and complained of itching and burn- 
ing. Hair showed evidence of artificial coloring and when 
questioned regarding the possible cause of the eruption the 
woman admitted that it had appeared shortly after the 
application of a new hair dye. An appropriate lotion was 
given at this time and the patient was cautioned against 
the continued use of the "regenerator.^^ Another applica- 
tion was recently made, however, and it was followed al- 
most immediately by a very severe dermatitis on her fore- 
head, cheeks and neck. The eruption was vesicular in 
character and exuded a thick serous fluid. Eyelids became 
edematous and there was considerable thickening of the 
skin on the forehead and the neck. 

Vitiligo in a 46-year-old negress is reported by J. Bangs- 
bury.* About 2^ years before she noticed small white 
spots on her neck and shortly after similar ones developed 
on her face around the eyes. These rapidly increased in 
size and new patches appeared on the trimk, extremities 
and scalp. At present over half of her skin is white and 
there is white hair over the patches on the scalp. Al- 
though the woman is of pure negro blood there is an ap- 
preciable increase in the deposit of pigment at the border 
of several of the patches. 

HoUuscum Oontagiosum. F. C. Ejiowles^ reports that 
of 350 children admitted to a Philadelphia hospital there 
were 59 cases of molluscum contagiosum. Thirty-six of 
the patients were girls and 29 boys. The age was between 
7 and 2 years. More than one area was involved in 27 of 
the cases. The eyelids were attacked in 22 cases ; the chin 
in 6; the cheeks, right, left or both were involved in 11 
cases; the forehead was the area of predilection in 11 ; the 
nose in 9 ; the cutaneous surface of the lip in 5 cases ; the 
neck, anterior surface, in 6; the posterior surface of the 
neck in 3 cases; the left ear in 2; the dorsal surface of 
the right hand in 4 cases; the middle of the back in one 
case; and in one case, the left thigh was the site of attack. 
In one case, the rermilion border of the lower lip was in- 
volved by two small, pinhead sized lesions. Two of the 
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patients had mollusca on the mucous membrane of the lip. 
A severe conjunctivitis was produced in one of the cases 
by a moUuscum on the edge of the eyelid causing friction. 
One lesion was present in 19 of the cases; two in 12 cases; 
three also in 12 cases; four mollusca in 4 cases; five 
lesions in 2 cases ; six in 4 cases ; one patient had 7 lesions ; 
and in five children there were, on each, 12 mollusca. 
The lesions were mostly from small to large pinhead in 
size; one moUuscum was, however, pedunculated and 
cherry size. The author in conclusion remarks that mol- 
luscum contagiosum usually attacks the face, in a great 
majority of cases on, or in close proximity to, the eye- 
lids. Children are more susceptible to the disease than 
adults. 

Cysts of the Peliosebaceous System are, according to 
A. E. Bobinson,^ divisible into horn cysts and mixed or 
sebum cysts according to the comparative composition of 
horn cells and sebum in individual cases. As all the cyst 
formations appear to be associated with a hyperkeratosis 
follicularis, a pure sebum cyst cannot exist, but a pure 
horn cyst may exist without the presence of sebum. A 
horn cyst is composed of horn cells arranged usually more 
or less in a concentric manner ev6n when in immediate 
connection with the common excretory duct and also when 
located outside this structure, and especially when in the 
latter situation. In shape they are cylindrical or egg- 
shaped when in a follicle, and roundish when in the cutis. 
The presence of a dark point corresponding to a follicle 
orifice shows the seat of the lesion in that instance, but 
horn cysts can communicate with the common excretory 
duct and yet the follicle orifice be not seen with the naked 
eye, not from obliteration of the duct but from the lateral 
location of the cyst to the follicle changing the normal 
relations. The absence of the macroscopic follicle orifice, 
in connection with a small, hard, whitish, pearl-like body, 
is no proof that the condition is pure milium as separate 
from follicle horn cyst or from the comedo condition. 
The view that in every case of horn comedo there is a 
condition of hyperkeratosis of the general cutaneous sur- 
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face or of the orifice of the excretory duct at the point 
of exit is not always true, but is probably true of the ma- 
jority of cases. The cyst is a consequence of this process 
extending downward to the middle third of the follicle 
and is the source of the excessive amount of horn cells. The 
condition is not one of simple retention but the hyper- 
keratosis can commence within the follicle neck, as is the 
case where it is impossible or very diflBcult to detect an 
excretory duct opening in relation with the cyst, or where 
the duct orifice is quite narrow and apparently normal. 

A pure horn cyst can exist in the follicle neck with a 
normal condition of the sebaceous gland proper. The 
small, milium-like bodies are observed, although very rarely 
in cases of chronic lichen planus. This condition has been 
observed in other diseases in which there is an active par- 
ticipation of the corneous layer, as in ichthyosis. Horn 
cysts can occur as small microscopic bodies in the follicle 
or as black points at the orifice or as pearl-like bodies 
shining through the skin; these latter are usually called 
milia. Whether all horn cysts are primarily in connec- 
tion with the follicle duct or whether those showing no 
duct orifice in the skin over them are extrafoUicular 
primarily or secondarily has been studied by Bobinson 
in a considerable number of lesions, and he finds that 
horn cysts may be connected with a follicle and yet no 
orifice be detected satisfactorily by macroscopic examina- 
tion, that is, such formations can appear as milium bodies 
as these are usually defined. In this case the duct orifice 
is not dilated and lies to one side and partly beneath an 
apparently normal epidermis. The smallest comedones lie 
in the follicle neck, the medium sized in the middle part 
of the duct, and the largest occupy the greater part, if 
not all of the degenerated follicle. 

Acute Dermic Necrosis. Carey Coombs^ reports this in 
a woman. It began with intermittent fever, pain along 
the course of the sciatic nerves, followed after a few days 
by the appearance of bullae, like those of ecthyma, near 
the tuber ischii. These bullae formed sores which healed 
in the course of 3 months. Later a bulla appeared on 

(1) British Medical Jour., Aug. 14, 1909. 
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the inner side of the right knee^ and in the course of 2 
months the whole skin was gone from the right leg. On 
some days more than a square inch of skin died. The 
process usually began by serum under the epidermis at 
the growing point of the necrotic area ; the cutis vera died 
in a few hours ; when it was cut off granulations were found 
growing beneath. Eighteen months after the disease started 
the whole surface had skinned over. Some six months 
later the skin began to die again, and the patient's tempera- 
ture was above 99 for 85 weeks, the highest being 104. 
Treatment consisted in qiiinin and iron throughout the 
illness. Opium was given at night and added to the lanolin 
ointment containing tincture benzoin. Boric acid in car- 
bolic solution was used at first and iodoform was added 
later, and the edges of the wound were painted with hydro- 
gen peroxid. At the onset of the second attack the sores 
were ionized by placing the positive electrode of a battery 
over layers of lint soaked in 2 per cent, zinc sulphate. 
The hydrogen peroxid and iodoform lotion, however, had 
a better effect. Persistence of high temperature, appear- 
ance and progress of the sore, and the fact that the first 
nurse had to leave because her hands became infected, 
suggested a bacterial cause, make the case peculiar. Syphilis 
and tuberculosis might be dismissed, as the patient and 
her children had never shown any tendency suggestive of 
either. Diabetes is, however, not excluded. 
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CHAPTER III. 
THERAPY OF THE DERMATOSES. 

Hercnrial Baths in Child Fnnmculotis and P«mphi{[iuu 

A. Reiche^ urges Lewandowsky's procedure of driving 
staphylococci from the homy dermic layers by profuse 
sweating. They are then killed by a bath of 1 to 10,000 
solution of mercuric chlorid. The child is first given a 
hot bath, then the pack, with warm drinks, and, from 
3 to 6 grains aspirin. The furuncles are opened and 
sponged in the bath, the body lightly rubbed. The child is 
then rinsed off, wiped dry, and dusted with talcum. This 
procedure is repeated for 2 or 3 days, the loss of fluids 
being compensated by plenty of warm drinks. The children 
tolerate the sweating and baths well. The furunculosis 
was cured by the end of one or two weeks. The general 
health improved much under the cautious diet. This treat- 
ment has proven successful even with frail infants having 
general furunculosis. The same method has been ap- 
plied with excellent results in acute pemphigus of the new- 
born, supplemented by application of 6 parts ichthyol and 
5 parts glycerin in 100 parts water. 

Scarlet Bed for Epithelial Granulation. J. S. Davis^ 

has treated 60 cases with scarlet red ointments of 2, 4, 7, , 
8, 10 and 20% strength. The base was vaselin. Steriliza- 
tion caused the color to darken, but this did not affect the 
stimulating power. Clean, healthy granulations should 
be bathed with boric solution and dried. If the granula- 
tions be unhealthy, hydrogen peroxid is used before boric 
solution. ' Free use of silver nitrate will down exuberant 
granulations. The skin surrounding the defect should be 
anointed with some bland ointment up to within 1 cm. of 
the edge. Since this has been done the irritation has been 
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38 SKIN AND VENEEEAL DISEASES. 

to a large extent eliminated. The scarlet-red ointment 
may be applied over the whole wound if it be small, or 
simply to the growing epithelial edges. Whichever method 
be chosen, it is best to apply the ointment on perforated 
old linen, to which the granulations will not adhere, and 
which allows the escape of secretions and thus prevents 
maceration. When applied to the edges, the old linen 
should be used in narrow strips with a thin layer of the 
ointment. Another satisfactory method is to apply a thin 
coating of the scarlet red ointment to the wound edges with 
a camel's hair brush, when the edges are dry. Then 
either cover with strips of old linen or expose to the air. 
This is useful in the partial skin-graft cases, and on 
small wounds, as the ointment can thus be placed ac- 
curately and the amount regulated. The portions of the 
wound not covered by scarlet red may be dressed as seems 
best, or may simply be exposed to the air under a cage. 
A light dressing of sterile gauze secured by a bandage 
completes the procedure. 

The dressing should be removed within 48 hours, 24- 
hour intervals being preferable, and replaced by some bland 
ointment, such as zinc or boric ointment. After the same 
interval has elapsed the scarlet red dressing should be re- 
placed. There were 60 cases treated. Of these 44 were 
males and 16 females, the youngest being 2 years old, and 
the oldest 76 years. Duration of the lesions, a few days 
to 15 years. The cases were grouped as follows: Partial 
skin grafts, 7 cases; ulcer following operation for infec- 
tion, 10 cases; ulcer following burn, 11 cases; traumatic 
ulcer, 10 cases; specific ulcer, 8 cases; varicose ulcer, 7 
cases; ulcer following Cotting operation for ingrown toe 
nail, 3 cases; bedsore, 2 cases; miscellaneous ulcer, 2 
cases. 

The general health of the patient seems to have some 
bearing on the stimulating effect of the scarlet red, which 
is distinctly less marked in nephritic and diabetic cases. 
The age, on the other hand, has little or no effect. The 
rapid-growing epithelium is thick and at first a bluish- 
red in color with an opalescent spreading edge. Venules 
of considerable size can be seen close to the surface. The 
color and the enlarged vessels soon disappear, however. 
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and the newly formed tissue rapidly assumes the color and 
characteristics of the normal skin. A section through an 
area thus healed shows practically normal skin. As a rule, 
after a short time the skin becomes freely movable over 
the underlying tissues. 

The exact strength and combination of the ointment to 
be used on different types of wounds can hardly be dog- 
matically stated, as experience is necessary for this 
knowledge. However, a few general observations may be 
of advantage. The 8% ointment is used unless especially 
contraindicated. In some cases which were sluggish to 
the 8, 20% ointment has caused rapid stimulation to the 
edges. Davis does not advise the constant use of the 20% 
ointment, as on several occasions it has proved too irri- 
tating in spite of all precautions. It is of value now and 
then, although its action should be carefully watched. On 
several wounds which were nearly closed, the pure scarlet 
red powder was dusted on the uncovered area, after pro- 
tecting the surrounding skin. It had a marked drying 
effect and caused no irritation. When the wounds are 
covered with unhealthy granulations, and the discharge 
is profuse and foul smelling, the scarlet red in iodoform 
ointment, or balsam of Peru, or blue ointment is very 
eflBcacious in cleaning up the granulations, and at the same 
time stimulating the epithelial growth. 

Tincture of Diseased Haize in Psoriasis and Pellagra 

J. J. Watson^ reports a case in which a tincture of diseased 
maize given for experimental purposes to a psoriasic 
patient cured the psoriasis. 

The author states that it is also of value in the treat- 
ment of pellagra. He reports that in 10 cases the 
following symptoms followed in varying combination the 
administration of tincture of bad maize: Diarrhea, in- 
creased appetite, soft feces, revulsion to food, weakness, 
lassitude, erythema, desquamation and skin lesions. There 
was also a pronounced effect on the heart and kidneys. 
There was diminution in the weight from 4 to 20 pounds. 
Two patients increased in weight 6 and 8 pounds. Many 
of these symptoms lasted 2J months after the experiment 

(1) N. Y. Med. Jour., May 8, 1909. 
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was discontinued. Six of the men were accustomed to al- 
cohol. Two of these had no symptoms and 2 resisted more 
than the others. 

Chronic Eczema of Infants is^ according to J. Freer/ 
a constitutional disease which must be differentiated from 
dermatitis. The etiology has two factors, congenital pre- 
disposition and feeding. Two forms must be distinguished; 
one, weeping eczema of the head, the other, disseminated 
dry eczema. The first usually attacks well-nourished 
children with a pasty complexion. In addition to the 
hairy scalp, the ears, nose and cheeks may be affected by 
the eruption, and the hands and arms may likewise be at- 
tacked. Overfeeding and chronic constipation are the usual 
concomitants of this, the seborrheic form of eczema. Im- 
provement and cure usually follow the change from pure 
milk diet to mixed diet at the end of the first year. The 
second variety of eczema occurs almost exclusively in arti- 
ficially fed children. Such children are weak, pale and 
thin. The eruption, not as evident as in the first form, 
consists of scattered patches of dry, scaly, infiltrated lesions 
that may be found over the whole body. While local 
treatment must be used in every case to make the children 
comfortable, recovery depends upon changes in diet. Re- 
duction of milk is the principal point. Carbohydrates 
must be given to make up the deficiency in the foodstuffs. 
After the fourth month of age the child can be fed on 
various cereal preparations and also given fruit juice. In 
later months, egg albumin must be avoided, as it is as 
badly borne as the milk proteids. Whey mixtures may 
be used in cases where the child is too young to take 
any other food but milk. The whey may be modified with 
sugar and cereal gruel, a diet with which Finkelstein had 
great success in the treatment of eczema in children. 

Treatment of Impetigo, according to W. S. Gottheil,^ 
should be pursued along the following lines : Ordinary im- 
petigo — Eemove crusts gently but repeatedly. (They con- 
tain pus cocci in abundance.) Disinfect base of pustules 
with tampons soaked in 1% bichlorid solution. Use a 
dessicating paste: sulphur 10%, zinc oxid 10%, kaolin 

(1) Milnchener med. Woch., Jan. 18, 1908. 
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10%, in ungt. aq. rosae, with perhaps 3 to 5% of ichthyol 
added. Or use white precipitate ointment, 1 to 3% for 
younger, and 6% for older children. Oeneralized eruptions 
(impetigo neonatorum and impetigo herpetiformis). 
Isolation; hot baths, especially with cort. quercus (500.0 
to 4 liters of water) or starch baths; ointment treatment 
as for commoner forms ; general symptomatic treatment. 

Arsenic Substitutes in Dermatology. In the dermatoses^ 
phosphorus and its compounds are useful as substitutes 
for arsenic, and in some cases are superior to this drug. 
In crops of boils, acne indurata or inveterata, and eczema 
of nervous origin, calcium phosphate or the alkaline 
hypophosphites are highly serviceable. 

Excessive Scratching should always be discouraged,^ as 
an indulgence in this practice leads to the formation of 
deep excoriations which, in turn, become themselves ex- 
cellent culture media for pus-forming bacteria. In that 
manner it is not unusual to see subcutaneous tissues be- 
come infected and very serious conditions arise such as 
require very radical means to cause their recovery. 

Senile PrurituSi according to M. Thibierge,^ is diflB- 
cult to treat and most deceptive. Chlorinated water may 
be applied of the strength of 1 or 2%, spirit of menthol 
diluted with water, mentholated oil or Lassar's paste. 
An ointment useful as an application to the parts that 
rtch painfully is: 

Tumenol Slits 

Zinc Ozid 

Starch ftftSvi 

Petrolatum .Miss 

M. 

N"o treatment is lasting. Eecourse must be had to 
various means, gelatin baths being recommended. Internal 
treatment consists essentially of restricting the patient to 
a milk diet. The dechloridization is useful in certain cases, 
but it is dijBBcult to continue for any length of time. 
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Lime Salts in the Dermatoses. B. Bellmann^ has had 
good results in purpura, urticaria, herpes gestationis and 
senile pruritis from two-tablespoonful doses after meals of 
a 5% pure solution of calcium lactate. The preparation 
was without effect in angioneurotic edema, eczema, lichen 
ruber, habitual herpes or pemphigus. 

Enoalyptns in Leprosy. H. T. HoUmann^ advises 
eucalyptus baths and internal treatment as follows : 

For medical baths. — Formula: Take of thoroughly cut 
eucalyptus leaves, J lb; of Ohia leaves (mountain apple — 
Jambos malaccensis) , J lb; ground hematoxylon bark, and 
ground hemlock bark, each 1 ounce. This is tied in a 
small muslin bag. Directions : To each bath, place bag in 
5 gallons of water, boil for one hour, of this take 2^ gallons 
and add to the daily bath. 

For internal use. — ^Take eucalyptus leaves, cut up 
thoroughly and place in still, cover with water and place 
on fire. From a 5-gallon still we get 3 gallons of distilled 
eucalyptus. Directions for using this distillate: Take 
i teaspoonful in a glass of sweetened water three times a 
day. Gradually increase the dose until the patient is tak- 
ing a tablespoonful three times a day. 

Eesults obtained after 2 years* continued use of the 
bath and internal administration of eucalyptus: The 
glands of the skin are stimulated. The skin now presents 
a much clearer, cleaner, brighter, healthier appearance. It 
softens the thickened, indurated skin and underlying in- 
tegument. The skin becomes softer and more pliable. 
"Leonine** facies become less marked. The 2 cases, one 
reported by Goodhue and the other by HoUmann, as 
showing marked improvement are now not the exception, 
but many more lepers show this decided improvement. 
Marked improvement appears in leprous neuritic pains. 
This pain is almost intractable to remedial agents, but 
under baths and eucalyptus internally many are relieved 
to a great extent. The numbness of the hands and feet, 
a feeling as if the parts were asleep, becomes less marked 
in many cases. Eucalyptus also relieves the coldness of 
these parts. Itch, leprous as well as parasitic, is cured. 

(1) Miinchen. med. Woch., June 22, 1909. 
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Formerly there was an almost constant prevalence of one 
or the other variety of itch. To those who use this treat- 
ment, itch has become a rare disease or symptom. Many 
cases of leprous excoriations, ulcerations, erosions and 
abrasions of the skin and mucous membranes are healed. 
The sores of whatever variety, except where the bone is 
affected, are stimulated, old scabs and crusts are thrown 
off and healthy granulations appear, and finally healthy 
rosy skin covers it over. Swollen head fever, first described 
by Goodhue in a previous report, has ceased to assume 
epidemic proportions, and has, in fact, largely disappeared. 
There have been no attacks in those using baths, etc. 
Leprous fever, produced by exacerbation of the disease or 
perhaps by fresh invasion of the germ, has shown a de- 
cided decrease in the number of patients. Many have not 
had an attack since starting treatment 2 years ago. 

It has not permanently overcome contractured fingers. 
It will only relieve the stiffness in the hands and fingers 
of those whose hands and fingers were stiff from leprous 
hypertrophic changes, and this only when treatment is con- 
tinued regularly. It will not cause leprous tubercles to 
disappear. Those patients who show the most marked 
improvement have followed the bath by an inunction of a 
salve composed of: 

Oil of Eucalyptus, 
Oil of Chaulmoogra, equal parts. 
M. 

Among those who have regularly taken the baths, and 
internally eucalyptus and strychnin, the death rate has 
been less than 5%, and less than 2% due to leprosy. 

Polyvalent Staphylooocoio Stock Suspension in Derma- 
toses. According to H. E. Vamey^ polyvalent staphylococ- 
cic stock suspensions administered in appropriate doses 
have a decided therapeutic value in a group of localized, 
rebellious infections of the skin. Their administration 
is practically without danger, bringing about prompt 
cessation of the active infection and immunizing the 
patient against a recurrence of the infection for a more 

(1) Jour. Am. Med. Assoc., Aug. 28, 1909. 
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or less prolonged interval. Clinical observations act as 
guides to the time for reinoculation and the size of dose 
to be administered. The appropriate standards for size 
and frequency of doses have been previously established 
from opsonic estimations on laboratory patients with 
similar infections, and are not necessary for each specific 
case. Failure to immunize the patient artificially may 
be due to an abnormal condition of the skin, nonspecific 
bacterial suspensions, or incorrect dosage. Much time is 
saved in the use of stock suspensions by the elimination, 
of opsonic indices and by the assistance derived from other 
therapeutic measures. Less suffering, less deformity, less 
danger of systemic infection and less liability to recur- 
rence are the advantages derived from the use of bac- 
terial suspensions as a therapeutic agent. 

Atoxyl Dermic Beaotion. According to Moro and 
Stheeman,^ after repeated injections of atoxyl the skin 
.reaction is not only more intense, but also appears more 
quickly than at first, and that there exists a notable paral- 
lelism between the primary atoxyl reaction and the cuta- 
neous reaction of von Pirquet to tuberculin. This paral- 
lelism showed itself also in the degree of reaction, i. e., 
weak reactions to tuberculin corresponded in general to 
weak reactions to atoxyl and the reverse. The most marked 
primary reaction to atoxyl was met with in scrofulous 
children. 



(1) MUQChener med. Woch., July 15, 1909. 
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CHAPTER IV. 
ACTINOTHEEAPY AND EADIOTHERAPY. 

Radinm in Lnpns Erythematosus is discussed by George 
Booth^ who reports the case of an 11-year-old girl with a 
tuberculous maternal history. She was attacked by lupus 
on the bridge of the nose. X-rays were applied. The 
disease was arrested and eventually the part healed, with 
some loss of substance and consequent disfigurement. 
Whilst the nose was being treated, a second outbreak of 
the disease commenced a little to the inner side of the left 
leg, below the patella. X-ray treatment was applied un- 
successfully. As the disease was spreading. Booth de- 
cided to try the effect of radium bromid, placed on a small 
disc and covered with mica. The ulcerated surface was 
covered with thin oiled silk, and the disc was moved 
slowly over the surface for 20 to 30 minutfes, once or twice 
a week, as was thought requisite. The treatment was con- 
tinued for some time with excellent results. 

X-Bay Treatment of Scalp Bingworm. For an ex- 
tended discussion of this subject the reader is referred to 
the Practical Medical Series, Vol. viii, 1909. 

X-£ay in Erythema Hnltiforme. W. S. Lain^ reports 
the case of a woman with extreme erythema multiforme, 
involving the extensor surfaces of the fingers, the hands- 
and arms to the elbows. She had tried the usual in- 
ternal eleminants and local applications without any sub- 
sidence of the symptoms. He began the a:-ray Jan. 23, 
1909, and continued giving treatments, each 10 minutes 
in length, on January 24, 25 and 28. By the last date 
the eruption had disappeared except for the brownish color. 
On February 10 there was a recurrence of all the former 
trouble at the same localities. He renewed the treatment 

(1) British Med. Jour., April 3, 1909. 

(2) Jour. Am. Med. Assoc., May 1, 1909. 
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46 SKIN AND VENEBEAL DISEASES. 

on February 11, 12 and 13. All indications of the disease 
then ceased — and there has been no recurrence since. No 
other treatment was used except salines internally and 
plain gauze bandages moistened with calamin lotion ex- 
ternally, which had been used from the beginning. 

Desensitizing the Skin to X-Kays. Owing to the sensi- 
tiveness of the skin to Roentgen and radium rays, and the 
liability to bums if they are applied for a prolonged time, 
the use of these therapeutic agents has been confined 
chiefly to treatment of superficial lesions.^ Various de- 
vices have been tried to facilitate the use of the rays 
for deep-seated tumors, usually with discouraging results. 
Gottwald Schwarz,^ working on seeds, found that their 
sensitiveness to the rr-ray was in direct proportion to the 
metabolic activity. If he exposed dry seeds to the a:-ray 
even over long periods, they were not affected by it and 
developed into normal plants, whereas, if sprouting seeds 
were so treated, even for a short time, marked changes, 
as dwarfism and pigmentations, appeared in the resulting 
plants. This difference he considered to be due to the 
differences in metabolic activity, and drew the conclusion 
that if by any method of metabolism of the skin could be 
reduced during exposure to the rr-rays, the effect on the 
skin might be diminished. The method he used to reduce 
the metabolism was pressure. He placed two capsules 
containing radium side by side on the skin, one lying 
loosely, the other held firmly by means of a rubber band. 
The difference between the resulting dermatides was strik- 
ing. Where the pressure -was employed a slight blush ap- 
peared after some days, disappearing in 3 or 4 days, where- 
as, where there was no pressure a severe dermatitis occurred 
and lasted for more than a month. The same effect was 
produced by the a:-ray, the rays being applied through thin 
blocks of wood. Where the blocks rested lightly on the 
skin, the effects were severe and lasting; where they were 
submitted to pressure, slight and transient. Schwarz con- 
cludes that the differences are due to different metabolic 
activities of the free skin and of that under compression. 
By pressure on the skin during radiation deep tissues 



(1) Medical Record, July 24, 1909. 

(2) Miincbener med. Wocb., June 15, 1909. 



Digitized by 



Google 



ACTlNOtHEltAPY AND RADlOTHEltAPY. i^ 

may be treated without danger of superficial burns. Trans- 
ference of physiologic data from plants to animala is il- 
logical. The first have no nervous system. 

X-Kay and the Sweat Olandt. Commenting on the 
procedure urged by F. J. W. Porter of treating excessive 
axillary sweating by operation, A. H. Pierie^ remarks that 
it seems a very drastic method when a much less severe 
treatment with no operation, attains the same result. His 
attention was called 4 years ago to the fact that the effect 
of a;-rays on the sweat glands was to destroy them. The 
first case was that of a joiner to whom he applied ar-rays 
in treatment of a tuberculid over the hip. Some months 
after he was cured he no longer perspired on the part of 
his body on which the a;-rays had fallen. Since that 
case Pierie has noticed the same condition in many tu- 
berculous glands in the neck. Children lose permanently 
not only the downy hairs on the side of the neck by this 
treatment, but also the sweat glands. To destroy the 
sweat glands, 6 eflBcient a:-ray treatments is all that is 
necessary— one treatment a month, giving at each sitting 
the maximum dose that the skin will stand. The sweat 
glands are the most readily affected of all the glands in 
the body by the a:-rays, and the most readily destroyed. 
By sufficiently a:-raying the axilla in the way described, 
not only are the sweat glands destroyed but also the hairs 
of the axilla. Sweating is usually a local expression of 
constitutional states. Destruction of sweat glands does not 
change these. 

X-Kay Dermatitis. In this the following changes take 
place, according to S. Burt Wolbach.^ There occurs ob- 
literation of vessels by degeneration as well as prolifera- 
tion of endothelium. The muscular coat of the blood- 
vessels also degenerates and connective tissue takes its 
place. It begins in the small vessels and, at length, in- 
volves the larger ones. This obliteration leads to the forma- 
tion of foci of degeneration. The layer of these latter 
leads to ulceration. An important change is excessive 
proliferation of epithelium into and around the areas of 
degeneration. 

m Bpltish Medical Jour., April 17, 1909. 
(2) Amer. Jour, of Derm., May, lw)9. 
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X-EayiaEhinosoleroma. A. E. von Euediger-Eydiger^ 
points out that subjective improvement of the symptoms 
appears at a very early stage of the treatment and per- 
sists for a long time, even when the healing is incom- 
plete. It tends to incline both the patients and the phy- 
sician to discontinue treatment too soon and may induce 
neglect when recurrence occurs. 

High-Fre^nenoy Currentt in Dermatology. According 
to W. Parker Worster* vibratory electrification by means 
of high-frequency currents increases internal respiration of 
the tissues and by dilating the arterioles hastens the flow 
of blood into the capillaries, thus increasing metabolism. 
Currents of high amperage give no unpleasant sensations 
in passing through the body. They deepen inspiration 
and increase the amount of oxygen taken into .the body. 
They are the best treatment for neuritis and chronic 
rheumatism, relieving pain and restoring function rapidly, 
and are equally good in sciatica, lumbago and gout. In 
arthritis deformans pain, stiffness and soreness rapidly 
disappear. They are useful in removal of moles, warts 
and small tumors. Many skin diseases yield readily to 
them; among them ringworm. Old ulcers are caused to 
heal by the use of an effluence. Diagnosis should be made 
carefully, as in unsuitable cases injurious effects occur. 

Spread Kadinm in Dermatoses is discussed by J. M. 
Davidsen,^ who points out that there are great advantages 
in this method. First, it enables all the radium radiations 
to come into effective action on the surface to which they 
are applied. All the alpha, beta and gamma rays may 
be used, or by the interposition of certain screens all the 
alpha rays may be cut off, and, if necessary, the beta rays 
also. A sheet of paper suffices to cut off all the alpha rays, 
the beta rays may be cut off by aluminium or leaden screens 
of varying thickness. The quantity and quality of the rays 
best suited to cure any particular disease can only be ar- 
rived at by trial. 

In all successful cases the remarkable effect is shown 
that by properly timed exposures the abnormal cells in- 



(1) Berliner kiln. Woch., Jan. 25, 1009. 

(2) Medical Record, Sept. 18, 1909. 
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vading the human body are gradually destroyed and ab- 
sorbed, while none of the normal healthy cells are de- 
stroyed. Such being the fact, two questions naturally 
arise: (1) Which of the radiations produce the beneficial 
results? and (2) What are the abnormal cells which are 
more resistant to the radiations than the normal body 
cells ? 

Eadium is not the only radioactive body giving off 
alpha, beta and gamma rays. There are other substances 
which do so, such as thorium and actinium, and doubtless 
others which remain to be discovered. Eadium itself does 
not directly produce all the rays. It first produces what 
has been called an emanation. The disintegration of this 
emanation causes it to give out the three types of rays. 
The therapeutic action of radium depends mainly on the 
amount of the emanation which it contains. If this store 
of emanation is driven off by dissolving the radium in 
water, it proves to be a gas, which, when collected, gives 
out the same amount of alpha, beta and gamma rays that 
it did when unseparated from the radium. But, when the 
deemanated radium goes on slowly producing and storing 
up more emanation until in about one month^s time it has 
regained its maximum strength, the emanation which has 
been thus separated from its parent goes on decaying, 
losing about half its strength in about 4 days, and becom- 
ing in about 16 days almost powerless. The effect of the 
rays from a given quantity of separated emanation is as 
powerful as when it is contained in the radium, and 
thus, consequently, it is possible to send a tube of the 
emanation to be used in the treatment of a case at a con- . 
siderable distance without any risk of losing radium in 
transport. 
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CHAPTER V. 
GONORRHEA AND CHANCROID. 

Gonorrhea. 

Bacteriology of Oonorrliea. According to N. P. Rath- 
bun and T. H. Dexter/ the accepted characteristics of the 
gonococcus are that it is a biscuit shaped diplococcus, which 
is Gram-negative. It never occurs in chains, which is an- 
other characteristic, but occurs in groups, especially in 
groups of fours. It takes basic stains, but is readily de- 
colorized by alcohol and acids. Finger says that a Gram- 
negative diplococcus, which is not the gonococcus, is found 
in the urethra of normal individuals and in individuals 
infected with gonorrhea in 4.6% of cases, but that the 
presence of a Gram negative diplococcus in the urethra is 
positive proof of gonorrhea in 95.35% of cases. There is 
also a Gram-positive diplococcus which may be recovered 
from the normal or gonorrheal urethra in a fairly large 
percentage of cases. Finger, Neisser, Bumm and others 
have for several years succeeded in obtaining pure cul- 
tures from the organisms, usually from the pus of acute 
gonorrhea, using human placental blood serum as a 
medium. The growth has taken place in from 24 to 36 
hours, appearing in surface growth as gray-white, slightly 
shining, dew drops, and after 72 hours presenting irregu- 
lar margins, and these cultures have been successfully 
transplanted to simple nutrient agar, beef and pig serum 
agar, ascitic and cystic fluids and peptone agar. They 
will grow only between the temperatures of 25 degrees C. 
and 39 degrees C, with an optimum of 36 degrees C. 
In room temperature they will grow from 24 to 36 hours. 
They are very sensitive to heat and are destroyed abso- 
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lutely by an exposure of 12 hours to a temperature of 39 
degrees C, and 6 hours to a temperature of 40 degrees C. 
They will live and remain active in pus at the ordinary 
room temperature till the pus becomes thoroughly dry. 
They lose their virulence in water in from 4 to 6 hours. 

The OonococeuBy according to T. Watabiko/ on carbo- 
hydrate media ferments only mannite, dextrose, dextrin 
and levulose. 

Oonorrhea Septicemia. Gonorrhea, according to J. 
Dieulafoy,* is not a mere local affection but may become 
a septicemia rapidly fatal or may induce acute and chronic 
joint affections, ulcerative and proliferating endocarditis, 
pericarditis, bronchopneumonia, meningitis, infarcts in the 
lungs, peritonitis, pleurisy, phlebitis, etc. The urethral 
process may have been long healed or it may vanish as the 
other symptoms appear. Barbiani has reported a case 
in which gonococci were cultivated from the blood in what 
was apparently a case of acute articular rheumatism. Pro- 
fuse sweats seem to be characteristic of gonococcus septi- 
cemia; other sjrmptoms may suggest typhoid. Dieulafoy 
reports a typhoid syndrome fatal in one week, which proved 
to be solely a gonococcus septicemia. In two other cases 
patients were convalescing from gonococcus septicemia 
when tjrphoid fever developed. They had been treated with 
gonococcus vaccine. The results have impressed Dieulafoy 
with the value of opsonin vaccination. 

Oonorrheal Arthritic Iritis. W. C. Posey' reports the 
case of a male gonorrheic with a family history of gout, 
who had repeated attacks of iritis and arthritis of great 
virulency. Normal vision remained, although there were 
synechisB. According to Posey a very much attenuated 
virus remains for years in some parts of the genital organs, 
which gives no local trouble, but from time to time sets up 
local irritation in the sjmovial and serous cavities. 
Gonorrheal arthritis often occurs in gouiy families. 

In Ohordee and Erections in Ocnorrhea the Prac- 

tioner* advises the following: 

(1) Jour, of Med. Research, April, 1909. 
'^ La Prease Med., May 19, 1909. 

Medical Record, Ang. 29, 1909. 
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B. 
Camphor monobrom. 3L 

M. et ft. pulvis No. X. Big. : One thrice daily. 

B. 
Kalii bromid. Siii, 
Lupulin, 
Camph. && gr. XVI. 

M. et ft. pulvis No. X. Sig. : One thrice dally. 

Antigonooocoie Serum according to B. Hersey^ is with- 
out effect on acute gonorrheal infections, whether they 
exist in the lower urinary tract or in any other part of 
the body. Its value in subacute and chronic cases is also 
very doubtful. The value in toxemic gonorrheal joints is 
without question. In the past these painful joints ac- 
companying and following gonorrhea have been most re- 
sistant to treatment, both local and general. This remedy 
will give rapid, permanent relief. [See also Practical 
Medicine Series, Vol. VIII, 1908.] 

In Chordee M. Haber recommends the following pre- 
scription of R. W. Taylor :^ 

Ex. belladonnn 2 gr. 

Ex. opii aq 6 gr. 

M. et flat suppos. No. 6. 

Huber instructs his patients to insert one in the rectum 
about 3 or 4 hours before retiring, one just before re- 
tiring, and one if awakened by the chordee during the 
night. This prescription generally acts like magic. The 
pain either does not appear, or if it does it is much less 
severe. If so treated the chordee generally entirely 
disappears by the third night. The suppositories are only 
used symptomatically and not curatively, and are re- 
duced in frequency or dispensed with entirely as the 
chordee gets less and disappears. The suppositories may 
be used with excellent results in acute prostatitis and 
acute cystitis with marked tenesmus and frequency of 
urination. 

TTrethritis With Strioture. Discussing gonorrhea com- 
plicated by stricture, A. 6. Eytina^ remarks: For the 
successful treatment of stricture, various methods have 
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been devised, but as all of these have to be supplemented 
by the gradual dilatation treatment if permanency of cure 
is to be expected it seems only rational to try this in the 
beginning, and resort to one of the others only when it is 
contraindicated or ineffectual. The dilatation treatment is 
always begun with a filiform, and followers, unless the 
stricture is of such caliber as to admit of the easy intro- 
duction of ordinary sounds larger than 18 P. The French 
follower known as Guyon's with Janefs modification is 
preferable, because it corresponds the more nearly to the 
natural curve of the urethra, and because it comes in more 
frequent numbers and in larger size than ordinary Le 
Fort followers. The sounds should be passed about twice 
a week, although this will vary according to the individual, 
the character of the stricture and the reaction following. 

At such treatment not more than two or three numbers' 
increase of the French scale will be advisable. In some 
cases we may have to use the same number at two or 
three seances before an increase is permissible. As the 
caliber increases and the tendency to recontraction 
diminishes, the interval of passing the sounds may be in- 
creased to a week, then two weeks, finally it may be 
necessary to pass them but once a month. The dilatation 
should be carried up to at least 34 or 36 F. In some 
cases it may be advisable to dilate up to 40 F. or even 
higher. 

As the meatus is the narrowest part of the canal, and it 
is manifestly impossible to pass through it instruments 
of such large caliber, formerly a meatotomy had to be 
done. To overcome this necessity, and reach a caliber of 
34, 36 or 40 F., the KoUmann dilator is an invaluable 
instrument. The ordinary steel sound is used up to 25 to 
28 F., then the KoUmann dilator is substituted and the 
dilation continued up to the limit desirable. While the 
sound is in the urethra, the strictured area over the sound 
is massaged. Dilation acts mechanically by stretching the 
strictured area. It also produces congestion, a softening 
and resorption of the scar tissue. 

The other methods-of treating stricture are by divulsion, 
electrolysis, internal and external urethrotomy, and res^Q- 
tion of the urethra, 
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The treatment of leucoplasia is by the deposition of 
•J% carbolic acid or -J to 1% salicylic acid, lanolin oint- 
ment by means of an anterior ointment applicator, high 
dilatations, irrigations, etc. 

Chronic posterior urethritis without prostatic or vesic- 
ular involvement is treated by irrigations, high dilatations 
with the KoUmann dilator, and instillations by means of 
the Keyes-Ultzman syringe of various irritating solutions. 
The one usually employed is AgNOg in strength varying 
from J to 5 or 10%. The idea of using these solutions is 
to replace an active for a chronic inflammation, and in that 
way hasten the absorption of the inflammatory products. 
When the prostate and seminal vesicles are involved they 
must be energetically treated. The most eflfective treat- 
ment of chronic prostatitis and vesiculitis is by massage 
per rectum. Hot and cold irrigations, electrical applica- 
tions, ichthyol suppositories, etc., all play but a minor role 
in comparison with massage. The massage should not 
be performed blindly, but the massaging finger should be- 
gin at the periphery of the upper pole of the prostate, 
and gradually pass over the entire gland, paying particular 
attention to areas of induration, and to periprostatic and 
perivesicular adhesions, if present. The pressure must be 
vigorous and firm, and the infectious material always 
massaged in the direction of the urethra. If the vesicles 
are also involved, they should be massaged and perivesic- 
ular adhesions should receive especial attention. 

The gland is massaged about 2 or 3 minutes, and the 
procedure must be performed about 2 or 3 times per 
week. After each massage give an irrigation to wash out 
the infectious material and prevent cystitis, urethritis, etc. 
If irrigation is impossible, instruct the patient to come 
to the office with a full bladder and the urine is voided 
after the massage. The patient should also be ordered to 
take hexamethylenetetramine and to drink plenty of water. 

Many of these cases develop what is called an irritability 
of the prostatic urethra, characterized by pain in the pro- 
static urethra, frequency of urination, etc. In these cases, 
the deposition of 2% carbolic acid in lanolin in the 
prostatic urethra by means of Young's posterior ointment 
applicator often acts like magic. 
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Gonorrheal Epididymitis is^ according to A. Bavogli/ 
as a complication of gonorrheal urethritis not so frequent 
at present as it was in the past. The modem treat- 
ment of gonorrheal urethritis has certainly diminished 
the period and the intensity of this disease, and of its 
consequences. If we examine the statistics of the hospitals, 
of the public clinics, and afterward those of private prac- 
tice we find a great difference in the relation between 
urethritis and epididymitis. Zeissl referred to his hospital 
practice and from November, 1869, to November, 1870, 
in his Abtheilung und Klinih in K. K. allgemeinen 
Krankenhause, he had under treatment 114 cases of 
gonorrheal urethritis in males, mostly in a torpid condi- 
tion, among them 76 cases of epididymitis. Thiff large 
number of cases of epididymitis does not represent a 
creditable statistical datum for the reason that the ma- 
jority of the patients came from the working people, and 
before repairing to the hospital had been treated by 
different physicians or had treated themselves, and when 
they could no longer keep on their feet on account of 
theii; suffering, went to the hospital. 

Burnett stated also that epididymitis in his private 
practice was of relative infrequency, but in the out-clinic 
among gonorrheal patients it had reached 12.2%. In 
1862 EoUet reported 678 cases of epididymitis among 
2,425 cases of gonorrheal urethritis, 27.9%. Jullien in 
1886, among 2,500 cases of gonorrheal urethritis, found 
381 cases of epididymitis, or 15%. Tamowski in 1872, 
out of 5,203 cases of gonorrheal urethritis, found 637 
cases of epididymitis, or about 12%. Finger, during 5 
years^ service in the hospital, out of 1,844 cases of ure- 
thritis found 548 of epididymitis, or 29.9%. Jordan 
(1904) among 812 cases of gonorrheal urethritis between 
private practice and clinics found 91 of epididjrmitis, or 
11.7%. 

In these past years the number of cases of epididymitis 
in proportion to those of urethritis has been somewhat 
decreasing, so much so that we find that Finger brings 
the number of cases of epididymitis coming from gon- 
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orrhea down to 12.5% ; LeClerc Daudry to 13%, Tanaka 
11.1%. The proportion of epididymitis to gonorrheal 
urethritis diminishes, when we go to private practice. The 
above given data are taken from the out-clinics, where many 
working people go for treatment, but in private practice 
it is still less. Wagapow in his practice foimd epididy- 
mitis 8.4% and Berg 7.5%. Eavogli, in his private prac- 
tice has reduced epididymitis to 6.5%, as he had 26 
cases of epididymitis in 5 years among 420 cases of 
gonorrheal urethritis. 

The principal factors in the reduction of epididymitis 
are the obedience of the hygienic rules by the patient, and 
the treatment given by the physician. 

The percentage of epididymitis in Cincinnati hospital 
practice is very large, as shown by the following table: 

Gonorrheal 

Urethritis. Epididymitis. 

1904 29 50 

1905 27 44 

1906 37 26 

1907 61 .26 

1908 50 28 

Total •.. 204 174 

This is due to the class of patients who apply for 
treatment at the hospitals, and to the rules of the hospital. 
In Cincinnati, hospital cases of gonorrheal urethritis are 
not admitted for treatment unless complicated with other 
troubles which render the patient entirely disabled. The 
patients who apply to the hospital are usually of the work- 
ing class and have entirely neglected the urethritis, or 
they have used some internal remedies, or injections with 
patented mixtures advised by a friendly druggist; and al- 
though they were suffering with posterior urethritis, and 
with some inflammation of the vas deferens, they have con- 
tinued their work until they could no longer endure the 
sufferings and were compelled to repair to the hospital. 

The causa proxima of the epididymitis is the gonococcus^ 
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which after having affected the posterior urethra, affected 
the caput gallinaginis, and spreading in the prostate 
through the ejaculatory ducts and through the vas deferens 
reached the epididymis^ causing the inflammation of this 
organ. 

As an accessory cause great importance has been given 
to trauma ; but it was found somewhat difficult to explain 
how, after an insignificant blow, an infiltration and a swell- 
ing of the epididymis could follow in so short a time, when 
the patient had suffered from gonorrhea for a long time. 
This contingency was explained by Oppenheim and Low 
through some antiperistaltic motions of the vas deferens. 
They claimed to have artificially produced streptococcic 
epididymitis by depositing streptococcic culture on the 
colliculus seminalis, and by electric irritation of the hypo- 
gastric nerve to have caused antiperistaltic motions of the 
vas deferens. 

Schindler, however, repeating the experiments, could not 
succeed in producing a streptococcic epididymitis in the 
rabbit, nor could he reproduce an antiperistaltic motion 
of the vas deferens with electricity, but he succeeded in 
obtaining these motions by irritating the colliculus semin- 
alis after it had been previously injured. 

An irritation applied to the testicle by a blow, or by some 
injury produced on the colliculus seminalis with a bougie 
or catheter may favor the aggregression of the gonococci 
and determine epididymitis. 

Tanaka referred to long statistical tables of the different 
occupations of his patients, and he came to the con- 
clusion that individuals who by their occupations remained 
sitting, as students, painters and tailors, are more rarely 
affected with epididymitis, than those who must remain on 
their feet or are exposed to trauma, such as pressors, 
stone-masons, manual laborers, and occupations of a sim- 
ilar nature. 

Tanaka greatly praises the Japanese habit of wearing 
constantly a suspensory or bandage to hold and protect the 
generative organs, and we must say that the use of a sus- 
pnsory or of a bandage to hold and protect the testicles 
Is of a great advantage in preventing epididymitis, 
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Epididymitis usually affects one of the testicles, some- 
times it is the right, at other times it is the left, but it 
seems that the right is more frequently affected. In fact 
Castelnau observed that of gonorrheal epdidymitis 47.6% 
affected the right and 47.2% the left testicle, and in 
5.3% both sides were affected. In the 76 cases of 
epididymitis reported by Zeissl 36 affected the right side 
and 33 the left. In 7 patients both sides were affected, 
not both at the same time, but in an alternating way. Of 
the 93 patients observed by Tanaka less had the left testicle 
affected than the right. Seven suffered on both sides, but 
some time apart. It seems that epididjrmitis of both 
testicles at the same time is extremely rare. In Eavogli^s 
exp.erience, also, among 174 cases of epididjrmitis, we find 
that the right testicle was involved in 92 cases, and the 
left in 82. It is diflScult to explain this litle difference 
between the two sides. Some believe it to be attributable 
to a certain difference in the length of the testicles, that 
one which hangs lower down being more exposed to in- 
juries. 

Bavogli cannot find any connection of seasons with epi- 
didymitis, although Finger believes that in very hot and 
dry weather epididymitis is somewhat more frequent. 
Tanaka^s statistical tables claim that epididymitis is 
more frequent in March, June and November, when the 
temperature from cold becomes warmer, or from warm 
passes to the colder. Eavogli accepts the opinion of 
Jordan that more gonorrhea means more epididjrmitis, 
and as a consequence of more vacations and feasting, the 
more gonorrhea, and afterwards the more epididymitis. 

The difference in the number of cases of epididymitis 
in private practice, public clinics and hospital practice 
sjiows that well directed treatment has greatly diminished 
this complication. In Eavogli's private practice he has 
not had more than 6.3% of epididymitis, while in the 
hospital epididymitis cases are frequent. Le Fort re- 
fers to 576 cases of gonorrheal epididymitis, of which 264 
had never had any medical treabnent for their urethritis. 
In 93 cases observed by Tanaka 19 had never had any treat- 
jnent, 47 had received treatment by a friendly druggist, 
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mostly balsam without any injection; 27 had received in- 
jections but often had discontinued and used them by 
themselves without good medical direction. On the other 
hand, it cannot be denied that an attempt to force the in- 
jection into the posterior urethra by the Janet method in 
an anterior urethritis has been the cause of much epididy- 
mitis. In the same way, the attempt to introduce a sound 
or a catheter for treatment, when an acute gonorrheal 
posterior urethritis is going on, may have the disagreeable 
result of causing the process to spread from the coUiculus 
seminalis to the vas deferens and produce epididymitis. 

Epididymitis is liable to come very early, after the 
gonorrheal process has affected the urethra for only a 
few days, and also very late after the gonorrheal process 
has been many months in the chronic stage. In general, 
Bavogli agrees with Finger, B. Bergh, Jordan and others 
that epididymitis occurs when the process from an acute 
stage becomes subacute or epididymitis occurs when an- 
terior urethritis has affected the posterior urethra. In- 
deed the patient after the fourth week is rejoicing that 
the discharge has nearly subsided, he thinks himself well; 
the only trouble is a frequent urination and some tenesmus 
in squeezing out the last drops of urine, in a word his 
urethritis has affected the posterior urethra. This is usually 
after the fourth week; the time when epididymitis occurs 
can be said to be at the end of the fourth and at the be- 
ginning of the sixth week. 

Complications of Acquired Oonorrliea in Children. 
In an article of a special pleading nature which denies that 
syphilographers recognize innocently acquired gonorrhea. 
Flora Pollack^ states, rather ih conflict with other ob- 
servers, that Bartholinitis rarely occurs. Pelvic abscess 
is never found. Although pelvic peritonitis is rather com- 
mon, it is of a low degree, and in this series of 189 cases 
has never reached the suppurative stage. The symptoms 
of peritonitis in a child who has a gonorrheal vaginitis 
or urethritis are fever, abdominal tenderness usually with 
retraction, at times distention, vomiting and constipation. 

(1) Johns Hopkins BuU., July, 1909. 
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In 10% of this series none of the children developed 
abscess. Although the child looks ill it does not lie down, 
but throws itself over a chair, lying on its abdomen until 
the paroxysm is over (for the pain is paroxysmal), and 
then resumes its play; the child loses weight, is pale and 
fretful, but cannot be induced to remain quiet, proving 
that its condition is not as grave as in the adult. 

Bartholin's abscess occurred but three times or in 1.6%. 
The youngest in the series also had mastitis. Buboes are 
rather frequent, not quite 15%, developing large, tender 
glands, though even here suppuration is rare, occurring 
but twice in the series. 

Arthritis is rare, occurring but three times. Involve- 
ment of the rectum is rather more frequent and occurs 
as a proctitis as well as an ischiorectal abscess, being 
present 7 times, about 4 per cent. The cases referred to 
had definite gonorrheal infection of the rectum. Ure- 
thritis is the most frequent complication, as would be ex- 
pected, occurring at all ages. One child had rhinitis; 
one a scarlatinif orm rash over the entire trunk ; one a 
cardiac lesion and peritonitis ; one chorea, and one mastitis. 

The extensive and very painful excoriations due to the 
gonorrheal discharge must be regarded as one of the symp- 
toms rather than a complication of the disease, as they 
are always present, even though proper treatment soon 
relieves the condition, and if continued prevents its re- 
currence; it is a curious fact that in exacerbations of the 
disease redness is apt to occur with the discharge, when 
this is gleety, as well as when purulent. 

Oonorrheal Feriaretliral Folliculitis. According to N. 
E. Armstrong,^ among complications of gonococcic ure- 
thritis, periurethral folliculitis with subsequent abscess 
formation holds a very important place. If the contents 
of the abscess cavity are evacuated into the urethra, healing 
may be delayed for an indefinite period, but the prognosis 
as a general rule is favorable as regards a perfect restora- 
tion of the parts to their normal. If, however, the pus 
makes its appearance on the surface, the abscess rupturing 
from without, and especially when this unfavorable com- 

(1) Amer. Jour, of Derm.^ July, 1909» 
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plication ensues in the posterior perineal region^ a ure- 
thral fistula is invariably established, which is very ob- 
stinate and protracted, and may resist all attempts at 
therapeutic interference. In such a state of affairs one 
must continually be on his guard against urinary in- 
filtration and endeavor to forestall this serious sequela 
by timely intervention. 

Gonorrheal TJlcero-Membranous Stomatitis has been so 
repeatedly reported in the adult^ that the following 
editorial statements of the LanceUClinic are rather sur- 
prising. A German of some note, Wilhelm Karo,^ calls 
attention to "Stomatitis Gonorrhoica,'^ a hitherto almost 
unknown form of gonorrheal infection. Syphilitic diseases 
of the oral cavity, as the writer says, "are generally well 
known, but gonorrheal stomatitis is unfamiliar even to 
a great many genitourinary specialists and dental sur- 
geons.^' 

"As a rule, it occurs a few days after birth. After 
this period, the mucous membrane of the mouth presents 
circumscribed yellowish deposits, especially in places where 
the mucosa overlaps the edges of the palate bone, and 
where the bony and cartilaginous parts show their white 
color through the tissues. There is no sign of a wide- 
spread involvement of the mucous membrane ; the lips and 
cheeks are always free from any lesions. The disease al- 
ways appears typically in the neighborhood of the pos- 
terior palatine process and on the back of the tongue, 
while the lower parts remain intact. 

^TVTierever these yellowish deposits appear, a layer of 
sticky, purulent matter can be easily scraped off, beneath 
which a white base will be noticed. Such parts of the 
mucous membrane as are unaffected are also free from 
swelling. When the sticky material is examined, typical 
gonococci can be easily found. These deposits are never 
in the form of membranes, such as, for instance, are 
found in diphtheria; the entire mass simply represents 
a superficial imbibition of the upper layers of epithelium. 
This, however, generally disappears after the third day, 
and in its place a deposit of thick pus will be observed, 



(1) Practical Medicine Series, X, 1904. 

(2) Int. Jour. Surg., June, 1909. 
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which is gradually dissolved by the saliva without be- 
coming fetid. 

"In contrast to syphilitic disease of the mouth, stoma- 
titis gonorrhoica is always confined to the upper layers of 
the epithelium, and even in its later stages it extends only 
to the papillary bodies.^^ 

The cool way in which the Lancet-Clinic and Karo ig- 
nore the work of French observers like Menard, and 
American observers like Tuttle,^ Morrow,^ Phillips,^ 
Cutler^ and Larsen* is rather surprising, even in these 
days of assimilation without credit. The condition has 
more serious results than those pictured by Karo. 

Oonorrheal Phlebitis. The origin of gonorrheal phle- 
bitis is discussed by D. G. Zesas.'. It is not certain 
whether the gonococcus is carried from the veins of the 
penis or the vagina to the hypogastric, external iliac, fem- 
oral and external saphenous veins, or whether it gains 
entrance into the general circulation® and is arrested in 
the vasa vasorum at some favorable point, there to exert 
a pathogenic action. The phlebitis has never been ob- 
served to become suppurative, and the cases usually end 
in recovery, but such complications as epididymitis and 
still more frequently arthropathies, especially of the knee, 
have been observed. The phlebitis oftener arises during 
the acute than during the chronic stage of the urethral 
affection, though in the case reported by the author the 
gonorrhea had persisted for more than a year. The local 
manifestations are apt to predominate over the general 
symptoms, but sometimes there is an initial chill followed 
by a considerable elevation of temperature. The average 
duration of the phlebitis is from 4 to 6 weeks, but it may 
be more than 4 months. It is most apt to attack persons 
who are engaged in laborious occupations. It is not un- 
usual for the urethral affection to subside when phlebitis 
appears, and not to return on the subsidence of the venous 
inflammation. Gonorrheal phlebitis does not call for 

Cl) System of Dermatology and Venereal Diseases. 

(2) Amer. Jour, of Derm., 1908. 

— N. Y. Med. Jour., April 11, 1889. 

St. Louis Med. and Surg. Jour., April 18, 1896. 

Arch. g^n. de Chir., June. 1909. 

If. r. Med. Jour., Aug. 2i, 1909, 
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treatment in any wiae different from that of the com- 
moner forms of phlebitis. 

Penis Teratology and Oonorrhea. E. A. Buggies^ 
points out that the penis is subject to many abnormalities. 
In size it varies greatly. The prepuce may be absent or 
enormously developed. The organ itself and the open- 
ing thereof may be contracted to the caliber of a fine 
needle, or it may even be imperforate. The meatus may 
be located at any point in the median line extending from 
the penoscrotal junction on the lower surface along the 
raph6 and f renum to the apex of the glans and from this 
point along the dorsum to the pubis, while its size varies 
from a pin hole to a slit occupying the major portion of 
the glans. It may also be double or triple or completely 
absent. The urethra also manifests the most amazing com- 
plexity of form and branching in various subjects. In so- 
called hermaphroditism, the outline of the penis recedes, 
losing more and more its distinctive character, until the 
walls of a hypospadiac urethra come to correspond to the 
labia majora and the rudimentary penis to a clitoris, and 
an almost perfect imitation of the external female geni- 
tals is produced. The most simple and frequent ab- 
normality is the contracted meatus. The normal meatus, 
in an average-sized penis, has a length of about f inch 
and should let pass a No. 30 Fr. sound with ease. There 
are, however, many meatuses which are apparently con- 
tracted, i. e., their length is a third or more less than 
that above stated, which in reality are not functionally 
contracted, since they permit the passage of a large stream 
of urine without effort and admit a 30 Fr. sound easily. 

At the other extreme is the '^in-hole'* meatus, some- 
times not larger than a fine needle. Such a meatus has 
in gonorrhea a similar effect to that of an insufiBcient 
opening of an abscess. The secretion is dammed up and 
while the apparent discharge may be slight, there is an 
unusual amount of pus within the urethra and the gono- 
cocci are very much more likely to penetrate the mucous 
membrane deeply, to enter the urethral follicles and to 
migrate to the posterior urethra and to the prostate and 

(1) Medlc&l Record, Jan, 9, 1909* 
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seminal vesicles. Of course such a patient may recover 
promptly, but this is due to the greater resistance of the 
tissues, which is not caused by their anatomic structure, 
the mucous membrane being less permeable and the mouths 
of the follicles and the ejaculatory and prostatic ducts 
smaller or at least less pervious for the germs than in the 
severer cases. That such idiosyncrasy exists in these cases 
is demonstrated by the fact that patients who suffer from 
severe or obstinate complications or from gonorrheal rheu- 
matism during their first attack of gonorrhea, generally 
are affected by the same complications at subsequent 
attacks. In either acute or chronic gonorrhea, such a 
meatus should be enlarged at once, if the individual will 
consent. 

In the moderately contracted meatus, if the course of 
the disease is favorable, especially if it remains confined 
to the anterior urethra, it should be let alone. In many 
cases of long standing, instrumentation is necessary, and 
a meatus which cannot be dilated above 25 Fr. will not 
admit an instrument large enough to be effective. 

General Treatment of Gonorrhea. In this certain 
principles must be recognized. Among these are a fair 
amount of bodily rest during the acute stage, a bland 
condition of the urine secured by great moderation in 
diet and the ingestion of large quantities of water, the 
avoidance of sexual excitement and alcohol. Many prac- 
titioners now believe that there need be struck from the 
diet none of the wholesome articles ordinarily taken, 
such, for instance, as red meat, but that the food should 
be taken in very limited quantities, should be chewed 
thoroughly, and should be selected with due regard to the 
idiosyncracy of the individual stomach. Eegularity of the 
bowels and the avoidance of chilling are also regarded as 
of prime importance. 

As to the use of medicaments, all^aline diuretics are al- 
most universally accepted as serviceable, to the point of 
rendering the urine almost neutral. Further, it is re- 
garded as desirable that the patient should empty his blad- 
der as soon as he experiences the desire to do so. 

The moment the question as to the choice of drugs sup- 
posed to have a specific action arises, there is a wide di- 
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vergency of opinion. Perhaps salol as a urine antiseptic 
and urotropin receive most universal acceptance. Of 
balsams, sandalwood oil or its derivatives is undoubtedly 
the most eflBcient, copaiba following next in order, and cu- 
bebs being not only the most expensive but the least ser- 
viceable. 

French has tried in 15 years most known methods 
amongst 5,000 in-patients. In the initial stage there is a 
tendency to dispense with chemical irrigations and injec- 
tions in favor of more conservative methods, with the 
best results. His method is as follows: For about 7 to 
10 days the patients are put to bed on a milk or farina- 
ceous diet with 5 pints of barley-water, porridge and cocoa 
as extras. During this period free saline purgatives are 
administered every morning and an alkaline mixture con- 
taining potassium nitrate 1 ounce, potassium bicarbonate 
10 drachms, tincture of hyoscyamus 10 drachms, and in- 
fusion of buchu 2 pints. No injections or irrigations are 
given. After 10 days on an average the previously creamy, 
yellow, purulent discharge becomes thinner, whiter and 
mucopurulent. The patient is then allowed to get out of 
bed and is given a convalescent diet. When the two-glass 
test shows that the inflammation is both anterior and pos- 
terior, irrigation is usually not practiced for 4 weeks, 
and it is at once discontinued if the posterior symptoms 
become suddenly acute. Anterior irrigations commence in 
the average case about the sixth day, a pint at a time be- 
ing applied 2 or 3 times daily. The posterior irrigations 
are used never more than once a day, preferably in the 
morning. It is usual in posterior cases to give a second 
anterior irrigation in the afternoon. A solution of potas- 
sium permanganate 2 grains to the ounce, and one ounce of 
this to every pint of lukewarm water (98** F.), is ordinarily 
used as an irrigation. The strength is greatly increased; 
The pressure is about 8 feet, and a double-cjfiannel irri- 
gating nozzle employed. After the urethral discharge 
has ceased, the urine gradually becomes clear, and threads, 
in average cases, are no longer visible after 6 weeks. The 
man is then placed on beer for 3 days, when if the urine 
still remains clear and the gonococcus is not demon- 
strated with the microscope, he is dismissed from the 
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hospital when 10 to 14 days free from suppuration; but 
never under 6 or 7 weeks if admitted with acute gon- 
orrhea. 

The only treatment which curtails the gleet stage in 
chronic cases is to illuminate the urethra by the electric 
urethroscope any time after the twentieth day of disease, 
and use local applications of silver nitrate to the granular 
patch, which is present at some time in some degree in 
every case of freshly contracted gonorrhea. It is usually 
exquisitely tender, is readily seen, and is mostly situated 
within 4 inches of the meatus urinarius on the floor of the 
urethra. When the gleet is due to chronic inflammation, 
examination should be made for stricture and for en- 
larged prostate. If the latter condition exists massage of 
the prostate has been suggested and iodid of potassium is 
sometimes of benefit. 

Even though there be no obvious discharge, if the meatus 
be red and glazed, discharge is present. A large number 
of gonorrhea cases get well after 6 to 7 weeks without lo- 
cal treatment. French was astonished at several hundreds 
in India, where no injection or irrigation whatsoever was 
used. The ordinary duration of the urethral discharge 
was about 6 weeks. 

According to Finger 6 weeks is the average period of 
gonori'heal discharge. Injections do not curtail this period. 

In so far as relapses are concerned French proves the 
necessity of prolonged observation and the continued 
treatment of patients apparently cured. Of 195 cases ad- 
mitted to the hospital in 1907 there were but two re- 
lapses, although most of the troops were mounted. 

Vaccines in Gonorrhea. Gonococcus vaccine, according 
to J. H. W. Eyre and B. H. Stewart,^ in acute gonorrhea 
is markedly toxic and exerts a profound influence over 
the disease. For routine work (hospital, out patients, etc.) 
vaccine treatment is not devoid of danger and requires the 
exercise of conservative caution. A stock vaccine com- 
prising a dozen different strains gives results only slightly 
inferior to those observed when using a vaccine prepared 
from the patient's own organism. This is not the rule 

(1) Lancet, July 10, 1909. 
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in most other diseases. Small doses^ repeated at short 
intervals, are more eflfective than large doses at lengthened 
intervals. Small doses of vaccine (from 1,000,000 to 
10,000,000) are safer and more satisfactory than the 
large doses (from 50,000,000 to 100,000,000) which are 
often prescribed. After an injection of from 500,000 to 
2,000,000 the negative phase is either absent or extremely 
transient. An inoculation of from 5,000,000 to 10,000,000 
causes a negative phase of usually not longer than 48 hours' 
duration, followed by a positive phase of from 3 to 5 days. 
Vaccines in small doses serve the double purpose of 
raising and steadying the opsonic index. A steady index 
just above normal is found to be the most favorable condi- 
tion for rapid recovery. Simple chronic gonorrheal cases, 
where the gonococcus has ceased to be the infecting organ- 
ism, are on a par with other chronic inflammatory states, 
but are frequently more difficult to cure owing to environ- 
ment and local conditions. Chronic cases where the 
gonococcus is the sole infecting organism have a better 
prognosis from the point of view of treatment by vaccine 
than a mixed infection or one of staphylococcus only. In 
chronic gonorrhea with complications the estimation of 
the opsonic index is helpful to diagnosis and is a useful 
means of determining approximately the opsonic state of 
the blood. Chronic gonococcus infections, however, pre- 
sent clinical features which themselves afford valuable 
indications during the course of vaccine treatment. 
Where the gonococcus alone is the infecting organism, if 
the opsonic index cannot be obtained as frequently as is 
desirable, routine injections of from 1,000,000 to 2,000,- 
000 doses every 3 to 5 days are safe and satisfactory; a 
lapse of 5 to 7 days after doses of 5,000,000; an interval 
of 8 to 10 days after inoculation of 10,000,000. Larger 
doses than these are seldom desirable. Treatment by small 
and gradually increasing doses at frequent intervals should 
at aU times be observed; the use of large doses is even 
more dangerous than in acute cases, and may be followed 
by disastrous consequences. In orchitis small doses of 
vaccine quickly relieve pain and cause a more rapid abate- 
ment of sjrmptoms than are obtained by thd usual routine 
treatment alone. In iritis the severe pain^ which is a 
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marked and obstinate feature, is relieved in 48 hours after 
an injection, and disappears in from 3 to 4 days; cure is 
much hastened. In arthritis the treatment is of consider- 
able value. 

Antigonococoic Sernm, according to B. N. Dunbrant/ 
is of distinct value in infection of the prostate and epi- 
didymis and in acute gonorrheal arthritis. 

Suppmrating Bubo. J. A. Murtagh^ says that the points 
upon which success in suppurating bubo depend are: 
Thorough application of the actual cautery to the infected 
ulcer. Incision into healthy skin usually in an area one to 
one and one-half inches covering the bubo. Thorough re- 
moval of the diseased glandular tissue and complete irri- 
gation of the cavity by the method as described. Thorough 
drying of the cavity as nearly as possible by pressure, be- 
fore introducing the emulsion, and rest in bed for a few 
days after the operation. The advantages of this method 
of treatment may be summed up as follows: Immediate 
relief from pain and discomfort. Eapid healing of the 
skin incision and of the diseased glandular cavity. Ab- 
sence of a painful and disfiguring scar. Avoidance of the 
long tedious period of recovery usually experienced by 
other methods. 

Oonorrhea and Genital Haldeyelopment. A. J. Love^ 
claims that the gonococcus arrests the uterus at the in- 
fantile period, produces long, thin, imperforate tubes and 
ovaries that do not mature an ovum. The fact that all 
things considered, defectives are most likely to have both 
gonorrhea and the conditions described is not taken into 
account by Love. 

Chancroid. 

Chancroid moeration G. K. Swinburne* reports the 
case of a 26-year-old man who consulted him November 16, 
1908, for a chancroid of the glans 11 months old, during 
which he had been under constant treatment. All ordinary 
means had been used. One physician had employed daily 



(1) Memphis Med. Monthly, September, 1909. 

(2) N. Y. Med. Jour., Sept. 4, 1909. 
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injections in the buttock of a 2% solution of bichlorid of 
mercury for 30 days for an underlying lues. During that 
time there had been a steady extension of the disease^ com- 
prising an extensive ulceration on the under surface and 
side of penis and glans; the urethra had been perforated 
and the patient passed all of the urine through the wound. 
The pain was worse on urination, so that he passed urine 
only twice in 24 hours. After a week of ineflfectual treat- 
ment, Swinburne painted the surface with equal parts of 
ichthyol and an organic silver salt, first applying a cocain 
solution. The application was made after urination, so 
that he could go as long as possible without removing the 
dressing. From that time pain diminished and the ulcer 
began to heal, at first rapidly, then more slowly. The ap- 
plications were frequently repeated. The ulcer showed a 
tendency to break down at the angles when the applications 
were stopped or when any other preparation was substi- 
tuted. The ulceration finally healed entirely but the urine 
still passed through the gap. The patient was now anxious 
to have something done to repair the condition. Behind 
the false opening, in the spongy body and the corpora 
cavernosa, was a thick indurated mass which interfered 
with erection, the glans penis remaining soft. The patient 
had a chronic urethral discharge without gonococci. Swin- 
burne^s advice was to let the condition alone or else ampu- 
tate the penis behind the indurated mass. 

V. C. Pedersen^ reports the case of a 30-year-old man 
in whom 2 weeks after coitus a painful sore appeared on 
the glans. A physician applied a wet bichlorid dressing. 
In spite of this rapid extension followed, and when Peder- 
sen saw him the ulcer involved the foreskin of the meatus. 
Numerous pockets exuded pus. The depths and angles 
of the pockets were filled with a necrotic tissue of jelly- 
like consistence, closely resembling soft boiled cartilage. 
No definite organisms were in the pus. Part of the slough 
suggested syphilis, part tuberculosis. September 12, 1907, 
under ether, the foreskin was divided, the sinuses and 
pockets exposed and the entire area cauterized with a weak 
solution of bromin water. All sloughing and edematous 
tissue was cut away as far as possible and a wet dressing 

(1) Therap. Gazette, February, 1909. 
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of black wash applied. At the end of 6 days no great 
improvement had taken place, and it was then decid^ to 
cauterize the sloughs lightly with nitric acid and open the 
sinus passing around the urethra by a transverse incision 
at its base. This was done, and iodoform powder was 
then liberally applied. Five days after the cauterization 
a slough was cast, opening into the urethra. With the ex- 
ception of this the patient made an uneventful recovery. 
Except for the loss of the skin sheath of the penis, the only 
deformity of the organ occurred at the terminal part of the 
urethra, where the glans had been largely eaten away, 
causing a peculiar doubling of the canal upon itself to- 
ward the left. This defect in the urethra persisted. To 
repair this a plastic operation was necessary. 
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CHAPTEE VI. 

SYPHILIS AND ALLIED DISEASES. 

Syphilis in Physiciansy C Waelsch^ claims^ can be obvi- 
ated by reasonable care. He ignores, however, obstetric 
syphilis and the syphilis from prostatectomy, where 
dangers cannot always be obviated by prophylactic anti- 
septics. 

Syphilis and Dementia Precox. J. Koubinovitch and F. 
Levaduti^ have tested the existence of syphilis in dementia 
precox by the Wassermann reaction and claim that the 
failure of cephalorachidian fluid reaction demonstrates that 
the cerebral changes which characterize dementia precox 
cannot be attributed to treponemic iufection. This conclu- 
sion, if tested by similar failures in the tertiary stage of 
indubitable lues, is too strongly put. The type of the 
psychosis here comprehended under that omnium gath" 
erum; dementia precox, is not given. It is not stated 
whether the cases tested are paranoid dementia, katatonia 
or hebephrenia, although the last seems most probable. 
Paranoia and hebephrenia are indubitably arrests of de- 
velopment and even in cases with luetic ancestry might 
not show any reaction. The congenital and acquired types 
of non-specific lues are ignored. Three cases gave the reac- 
tion but other luetic antecedents were lacking. 

Syphilis in Locomotor Ataxia. W. A. Pusey* reports 
a case of locomotor ataxia with later syphilides. The 
patient, a 43-year-old cabinet maker, denied any infection. 
In 1894 he complained of ^*rheumatism*' pains. In 1904 
he began to have lancinating pains and soon after a girdle 
sensation; difficulty in wallang in the dark and in telling 
the position of the limbs appeared. In 1908 slow urination 

(1) Mlinchen. med. Wocb., April 13, 1909. 

(2) Gaz. des HOp., June 3, 1909. 

(8) Jour, of Nenr. and Ment. Dis., July, 1909. 
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followed by incontinence occurred. Sexual desire disap- 
peared in 1905. The first syphilide, an ulcer, appeared 
on the neck in 1906. When examined by Pusey, there 
were Argyll Eobertson pupils, absence of deep reflexes in 
the legs, extensive analgesia and marked ataxia of the legs 
with loss of sense of position. When the patient first con- 
sulted Pusey there was over the front and inner side of the 
right ankle an egg-sized tumor with an oval punched-out 
ulcer at its center. There was no bone involvement The 
tumor was a gumma with a broken down center. On the 
right shoulder was a lesion with a polycyclic convex ulcer- 
ating border, behind which was a palm-sized area of thin 
scarring. On the left wrist, right side of the chest and 
at several other points were serpiginous ulcerating syph- 
iUdes. All healed under mercurials in 6 weeks. Various 
parts of the body showed similar serpiginous ulcers. The 
case raises the question of luetic reinfection in tabes. Sex- 
ual desire disappearance is often preceded in tabes by 
satyriasis and accompanied with perversions. The possi- 
bility of non-luetic tabes like non-luetic paretic dementia 
must also be taken into consideration. 

Serology of Syphilis. B. C. Watson^ asserts in defiance 
of both pathophysiology and of reported cases that Was- 
sermann serum negative reaction means that there -is no 
syphilis or that it is latent. In an early case a negative 
reaction makes the chances from 95% to 100% against 
syphilis; in a suspected secondary case from 90% to 100% ; 
in a suspected tertiary case from 75% to 95%; in a sus- 
pected latent case from 50% to 75% ; and in a^ suspected • 
parasyphilitic case from 70% to 80% against syphilis. 

Wassermann's Beaction in Scarlatina is reported by H. 
Holzmann^ in a 16-year-old girl. The reaction ceased 4 
weeks after the onset. 

Syphilis Without Demonstrable Primary Lesion is dis- 
cussed by H. Waelsch,* who analyzes 4 cases of it in physi- 
cians. In all of them secondary luetic phenomena, includ- 
ing fever, sore throat, eruption, etc., were noticed, although 

(1) Medical Record, Aug. 29, 1909. 

(2) Mtinchener med. Woch., April 6, 1909. 
(8) MUnchener med. Woch., April 20, 1909. 
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a chancre had never been observed. The circumstances 
were such that failure to observe the primary syphilitic 
effect could not be considered. These cases lead Waelsch 
to accept the French syphilis d'embUe. He then discusses 
luetic infection among physicians acquired in professional 
duties, and cites 6 such cases which formed 50% of extra- 
genitally acquired syphilis observed by him in 10 years. 
The seat of the primary lesion was the fingers, the disease 
usually beginning as paronychia, which proved quite ob- 
stinate when treated by the usual measures. This course 
of the lesion and the development of lymphadenitis usually 
led to a suspicion of the true nature of the case. The 
course of the disease was in all instances a benign one. 
Waelsch is, indeed, inclined to doubt the assertion that 
syphilis acquired extragenitally is very malignant. As 
prophylaxis against such syphilitic infections he warns 
against too much manicuring, which ften leaves small 
wounds that serve as points of entry for the infection. 
In the presence of any larger cuts and abrasions of the 
skin the use of gloves is imperative in all surgical and 
obstetrical procedures. Treatment of any wound acquired 
in operating upon a suspected syphilitic should be thorough 
cauterization with the actual cautery; if a needle has en- 
tered the flesh it may be connected with an electric bat- 
tery and the tissues about it destroyed by the current. 

Treponema (Spirocheta?) Pallidum. According to B. 
White and 0. T. Avery^ the staining of Shereschewsky is 
best suited and most satisfactory for general use. Trepo- 
nema pallida presence in a given lesion establishes its 
luetic character. Its absence does not exclude lues. [These 
last claims are the usual unscientific pedagogic dicta char- 
acteristic of certain bacteriophiliac minds. The presence 
of tubercle bacilli in a healthy person's throat does not 
demonstrate tuberculosis. Their absence decidedly creates 
doubt of tuberculosis. The crucial test of Koch^s law has 
liot yet been fulfilled by the treponema. Until it is, . 
special pleading like that cited is waste of time. The prob- 
abilities are in favor of the treponema as the germ of syph- 
ilis, but this has not yet been demonstrated beyond doubt.^ 

(1) Arch, of Int. Med., Ill, 5. 
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Treponema Pallidum in Vrine of Seoondary Syphilis. 

Barch and Michaum^ have found the urine of acute nephri- 
tiB during secondary syphilis containing the treponema 

?allidum. The patient had also vaginal mucous patches, 
'he treponema, as M. Queyrat pointed out, might have 
come from the vagina. The treponema paUidum, more- 
over, was not definitely differentiated from the trejponema 
refringens frequently found in the mouth and gemtals. 

Chemical Prevention of Svphilis in the Khesns Monkey. 

According to S. Flexner and B. T. Terry,* it is easy to pro- 
duce the primary lesion in monkeys. This can be pre- 
vented by local measures, such as 2 or 3 grains of atoxyl. 
After the visible syphilide has appeared this measure is 
also effective. These animals are not protected against 
subsequent inoculations, those in which the disease is ar- 
rested as late as 15 days after the primary lesion is started 
being subject to further inoculation just as are normal 
animals. In other experiments, inocidated animals were 
subjected to treatment 6 months after the production of a 
lesion. Two drugs may be used, acetoatoxyl and mercuric 
salt of atoxyl. The lesion in an animal yielded, partially 
at least, verv quickly to acetoatoxyl. The effect was con- 
trolled by the serum test, the reaction being very slight 
after the first dose had been given. Becently the test has 
become positive, hence the animal is not yet fully cured. 
In an animal which survived 2 weeks after treatment by 
the mercuric salt of atoxyl the lesions reduced somewhat. 
This salt is extremely disagreeable to use because of the 
terrific reaction in the tissues induced by it. In addition 
to the local reaction there was also stomatitis and abscess 
of the parotid. This would make its use in man objec- 
tionable. 

Svphilie From Industrial Implements. S. SnelP re- 
ports the case of a man who consulted him for cycloplegia. 
Seven years before consulting him he had worked as a 
glass-blower and had to use the same tube as two other 
men. He developed what appears to have been a chancre 
at the back of the throat (tonsil). This was followed by 



Gaz. des HOp., July 22, 1009. 
Medical Record, May 1, 1909. 
British Medical Jour., Dec. 5, 1908. 
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a rash on the chest, and his hair fell out. At this time 
working with the patient was a man suspected by his mates 
of having syphilis. The man in question denied that it 
was sjrplulis, asserting that it was only the ^^clap.^^ The 
manager told the patient that he would not be harmed, 
but he said, as a preventive he washed out his mouth with 
water. In addition to this patient, two men working at 
the same place were infected, both having the chancre in 
the throat. The inf ector then left these works, and entered 
those in a neighboring town. It was stated to Snell that 
he had infected other men there also. In consequence of 
these infections the trade was notified by circular, and the 
man was prevented from working. SnelPs patient in- 
fected his wife, and thus more than 4 innocent persons 
were infected by one case originally venereal. 

Neisser claims that the danger of inoculation by in- 
fected instruments must be small because the virus dies 
very soon after removal from the body. This applies to 
most of the supposed dangerous sources of non-venereal 
syphilis, but the case of a glass-blower^s instrument is a 
particularly dangerous one in this respect. The blow-pipe 
is passed from mouth to mouth without any precautions 
whatever. In one case cited the blow-pipe is used at the 
present time by three men on the day shift and three on 
the night, namely, the gatherer, the glass-blower and the 
wetter-ofE. 

The liability of syphilitic infection from the passage of 
the blow-pipe from mouth to mouth has not escaped 
Schmidt, who quotes Eysell as having described 12 infec- 
tions from 1 case, and in 6 of these the chancre was inside 
the mouth and in 6 only on the lips. Schmidt remarks 
that syphilis contracted in this way must be looked upon as 
an industrial accident, and would therefore be liable to 
compensation. Glass-blowers' syphilis has long been recog- 
nized in the United States. Cases occur frequently. Bulk- 
ley, in his "Syphilis Insontium,'^ cites quite a number. 

Mercurial Beaction in Syphilis Diagnosis. F. Curioni^ 
submitted 20 non-luetics and 30 luetics to mercurial treat- 
ment, ascertaining first that the kidneys were normal in all. 
At 11 a. m. he injected into each 0.01 mercury bichlorid 

(1) Lancet, Dec. 16, 1908. 
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in 1 c. c. of distilled water. The urine was first collected 
at 7 p. m., then at 12 p. m., then at 9 a. m. The specific 
reaction in the three equal samples was then tested by the 
following procedure : Place in 200 c. c. of urine previously 
acidified with a few drops of hydrochloric acid 8 gm. of 
copper wire, well cleaned and cut in small pieces, allowing 
this to remain for 3 hours, taking care to agitate the liquid 
occasionally, then decant the urine and wash the copper 
wire well first with distilled water, then with alcohol, and 
finally with ether. (In doing so it is necessary not to 
shake the copper too much.) Next place the washed cop- 
per on blotting paper to dry easily; afterward place in a 
test-tube quite clean and dry and close this with a plug 
of cotton; now heat gently the bottom of the tube until the 
wire becomes slightly brownish, then allow to cool; when 
quite cold reject the copper and drop in a tiny piece of 
iodin, heat again gently the bottom of the tube in such a 
manner as not to develop the iodin vapor too strongly. In 
the presence of a mercurial salt there will be formed on 
the cool part of the tube small crystals of yellow iodid 
of mercury and also red bi-iodid. The chemical reaction 
is easily understood. It is necessary to follow exactly 
the directions and to place the tube at the moment of the 
reaction over something white in order to make the slight- 
est trace of color visible; to an unaccustomed eye it may 
be difficult to distinguish between the violet-red vapor of 
the iodin on the one hand and the straw-yellow of the 
iodid or the bright red of the bi-iodid on the other, espe- 
cially as the quantity is so infinitesimal. It is well to 
practice beforehand with a weak solution of mercurial salt 
until one is accustomed to distinguish between the colors. 
It is most necessary that the tube should be quite dry, 
because otherwise the iodin vapor dissolving in the small 
particles of water adhering to the tube will color them 
and will in this way interfere with the exact appearance 
of the reaction. The quantity of iodin should be very 
small, just visible to the eye; otherwise the too abundant 
vapor will alter the reaction completely. Take care not to 
heat the top of the tube, or the vapor, not being able to 
sublime, will escape into the cotton-wool plug. To obtain a 
delicate reaction, gold in grains should be substituted 
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for copper, proceeding in identically the same way. Eeac- 
tion in the urine of the healthy is much more than in 
the syphilitic, in which sometimes there is none; which 
means that the elimination of mercury in the urine of the 
syphilitic is always much slower than in health. The 
mercurial reaction is nil, or nearly so, in cases of syphilis 
recently contracted, especially when symptoms are appar- 
ent; and the reaction is only slightly evident, and never 
so well as in normal cases, in the syphilitics in whom 2 or 
3 years have elapsed since the appearance of the ulcer. 
Finally in cases of long standing, of 10 or 12 years, 
the mercurial reaction is as evident as in normal cases. 

In the subject of syphilis, the mercury introduced unites 
itself in a special organic combination with the virus, for 
which, being a specific remedy, it must have a special 
aflBnity, and in this condition it does not pass, or passes 
only with difficulty, the renal filter, and at the same time 
does not have any offensive action on the organism. Thus 
in this fashion it would be easy to understand the old 
empiric advice to wait before commencing the general cure 
until the secondary symptoms have appeared and remain 
in view for some time. Lesser, who had occasion to analyze 
the phenomena from this point of view, had the conviction 
that the morbid evolution is milder and more regular if 
the general treatment is commenced rather later and not 
before the secondary symptoms. 

Curioni accepts this view of Lesser and believes that a 
too early treatment is inadvisable, because the action of the 
antigen being paralyzed by the mercury, the production is 
stopped of the special antibodies which would be the natu- 
ral defense of the organism provided for the true destruc- 
tion of the virus. When the viru& is already in subjection 
to the specific antibodies (in old syphilis), or is absent, or 
the mercury has been given in excess, the mercury passes 
freely through in the urine. 

On the other hand, the rapid elimination in the pseudo- 
syphilitic is probably due to a vital tendency of the or- 
ganism to expel whatever is noxious to it. For whatever 
concerns the tolerance to mercury observed in the pseudo- 
syphilitic is at least in the beginning of the treatment. 
Therefore it lasts only until the special antibodies of the 
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mercurial antigen have not come to paralyze its poisonous 
action. Boeri has experimentally demonstrated this new 
form of immunity acquired by the organism. Salmon said 
about the therapy: "Sometimes in the course of the 
therapy of syphilis first treatment is followed by a rapid 
improvement, and a second, third and fourth series becomes 
less and less beneficial. It is convenient to alternate mer- 
cury with atoxyl and vice versa/' It is more probable that 
the antitoxic reaction which proceeds in the organism 
against these special poisons neutralizes their therapeutic 
action. 

Bites of Syphilitios. The bites of syphilitics^ constitute 
a variety of extragenital infection, examples of which are 
occasionally observed by the physician. An example of 
this sort is given in a medical journal in which it is 
stated that a young man called at the office of a physician, 
was angry and asked the physician the reason that had 
led him to make certain remarks concerning himself. Some 
words were exchanged on the matter and finally the physi- 
cian proceeded to throw out the offended individual. The 
latter at once gave the physician a slap and bit his thumb, 
infiicting a wound which of itself could not have had any 
serious results. But the physician knowing ttiat his ag- 
gressor had syphilis in the contagious stage, feared contam- 
ination, as a result of the bite. In a medical sense, the 
matter was easily possible, and, for this bite, he asked for 
heavy damages. The judges gave a very light fine to 
indemnify the wounded physician. This is a matter of 
record now and it becomes a very bad as well as a serious 
precedent in similar cases. Naturally, the fault lies with 
self-constituted experts instead of those who should be 
known for their attainments as well as knowledge of the 
subjects upon which they are asked to testify. 

Acute Syphilitic Meningitis. The predilection of syphi- 
lis for the central nervous system is well known, but usually 
the lesions have a chronic evolution, such as those found 
in general paralysis, locomotor ataxia and chronic menin- 
gitis. It is an error to believe that the influence of syphi* 
Ss is limited to these effects, because it may give rise to 

(1) Amer. Jour, of Derm., June, 1900. 
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acute processes; and acute meningitis^ which of recent 
years has been carefully investigated in France, is one of 
its most important acute manifestations. Baoul de Coux^ 
describes two types of acute syphilitic meningitis, namely, 
the acute secondary and the acute tertiary meningitis. 
The first mentioned type is characterized by its early ap- 
pearance and is usual coexistence with cutaneous eruptions 
of a distinctly secondary nature. It is the clinical mani- 
festation of meningeal' reaction, which is only made evi- 
dent at this period by a lymphocytosis of the cerebrospinal 
fluid. 

The coexistence of the clinical and histologic menin- 
geal reaction with cutaneous eruptions might lead one to 
suppose that they correspond to a true meningeal enan- 
thema. Clinically one is dealing with a diffuse meningitis 
without any phenomena of ' localization and quite similar 
to the ordinary form of tuberculous meningitis, and it is 
from the latter affection that the diagnosis must be made. 
A cure can usually be wrought with mercurial treatment, 
and no pathologic sequel occurs. Lymphocytosis of the 
cerebrospinal fluid is always present and is usually very 
marked. A recent autopsy by Sezary showed that the 
lesions were disseminated and consisted in an infiltration 
of lymphocytes with circumvascular congestion. 

Acute tertiary meningitis is quite different and under- 
goes its evolution in a rather latent way. It is charac- 
terized by very marked symptoms, such as acute delirium 
and convulsions, and by symptoms of a diffuse meningeal 
reaction and signs of localization, such as partial epilep- 
toid attacks and paralysis of the limbs, face or eyes. 
These phenomena may result in death, but they usually 
undergo regression, leaving behind various sequete and 
symptoms of chronic meningitis. The diagnosis between 
tertiary syphilitic meningitis and an attack of meningitis 
during general paralysis is often very difficult, and so is 
that of tuberculous meningitis. A conclusion, however, 
may be reached if the patient's history is carefully gone 
into. The acute accidents during syphilitic meningitis 
are due to congestive outbreaks arising around the sckro- 
gummatous lesions. Both these types of acute syphilitic 

(1) N. Y. Med. Jour., Ang. 21, 1900. 
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meningitis have, consequently, quite a diflferent prognosis. 
The secondary form can almost always be cured without 
leaving sequelae, while the prognosis of acute tertiary men- 
ingitis must be more reserved, because it often leaves 
behind permanent lesions of the nervous system. In both, 
an intense mercurial treatment should be carried out. 

Complement Fixation Test in Lues. According to A. 
Fleming,^ this test requires only a very small amount of 
the patient's, blood, such as may be drawn into an ordinary 
blood capsule as for an opsonic index or a WidaFs test, 
and thus obviates the necessity of drawing oflE blood from 
a vein with a syringe, while at the same time making it 
easy for a blood sample to be sent to a laboratory for the 
test to be done. It does away with the use of an animal 
immunized to sheep's corpuscles as in Wassermann's test, 
or to .human corpuscles as in Noguchi's modification. 
This process of immunizing an animal is a tedious one. 
Thus the only thing one requires to get frequently is the 
sheep's blood, which can readily be obtained anywhere 
twice a week or oftener from a butcher. Except syphilis, 
the only disease in which a positive result is at all con- 
stant is leprosy. M'Intosh reports 145 observations and 
concludes that Wassermann's reaction possesses a sufficient 
degree of specificity to make it of considerable value from 
a diagnostic and therapeutic point of view. Apparently 
certain extracts of congenital syphilitic livers give the 
most consistent results.. While the antigen cannot be 
kept for any considerable period without losing to a large 
degree its specific qualities, the serum may be kept some 
weeks without losing any of its properties if it be kept 
sterile. A marked positive result is a certain sign of a 
syphilitic infection, but a negative result does not always 
mean that no infection exists or has existed. At present 
it is not possible to give a definite opinion as to the influ- 
ence of the treatment on the reaction, or as to what extent 
the reaction can be used to indicate whether sufficient treat- 
ment has been given or not, as the results obtained seem 
to differ in almost every case. But one can say, as a rule, 
that the more complete the treatment has been, the less 

(1) Lancet, May 29, 1909. 
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likely is one to find the reaction present some 2 years after 
the infection. Energetic treatment should be commenced 
at once after a positive reaction has been obtained in every 
case, without waiting for the development of further symp- 
toms. Bayly describes his technic, which is a modifi9ation 
of Neisser's technic, as follows : A rabbit's heart is stripped 
of pericardium and washed free from blood with normal 
salt solution. Two grams of heart tissue are minced and 
pounded and ground into a cream and made up to 20 
c. c. with absolute alcohol and well shaken. After 24 
hours this may be centrifuged and the clear alcoholic ex- 
tract removed. Considerable time is saved and perhaps 
greater accuracy obtained if complement, heart extract, 
and normal saline are mixed in bulk (instead of separately 
in each test tube) and then measured into the test tube 
and the serum added. By this method there are only 2 
pipette measurements instead of 4. He has used 3 con- 
trols, 1 normal serum, 1 certainly syphilitic serum and 1 
without any serum. He has used 2.5 c. c. normal saline, 
0.2 c. c. heart extract and 0.1 c. c. fresh guinea-pig serum 
(complement), and mixed these in bulk in a sterile flask. 
After shaking well, he places 2.5 c. c. of this mixture in 
each of 20 small test tubes and adds 0.3 c. c. of either 
decomplementized serum to be tested, or control serum, 
or control saline without serum, respectively. The tubes 
are then placed in an incubator at 37 degrees C. for a half 
hour. A dilution in normal saline of rabbit's serum that 
has been rendered hemolytic to sheep^s corpuscles is then 
prepared of such a strength that 1 c. c. of this dilution 
when added to 1 c. c. of a 7.5% suspension of sheep^s cor- 
puscles will just produce complete hemolysis when incu- 
bated for 5 minutes at 37 degrees C, thus using velocity of 
reaction rather than the end point as his guide. For each 
serum to be tested and for the three controls 1 c. c. of a 
7.5% suspension of sheep's corpuscles and 1 c. c. of the 
diluted decomplementized hemolytic serum are taken and 
mixed together in bulk (= hemolytic system). There is 
plenty of time to estimate the hemolytic power of the 
serum and to prepare the correct dilution and mix the 
dilution of serum and the suspension of corpuscles while 
the tubes of heart extract, serum and complement are 
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undergoing their one and a half hour^s incubation. After 
this complement fixation period in the incubator the tubes 
are removed and 2 c. c. of the hemolytic system are added 
to the contents of each tube, and the tubes are well 
shaken and replaced in the incubator for 2 hours, when 
they are removed and placed in an ice chest for 12 hours, 
after which they are examined for the reaction. The 
amount of inhibition of hemolysis will be found to vary 
and any definite inhibition of hemolysis he has taken as a 
positive reaction, while only those tubes that macroscopic- 
ally show complete hemolysis have been considered to give 
the negative reaction.* 

Precocious Oummata. It is, remarks the American 
Journal of Dermatology, classic to look upon syphilitic 
gummata as a late manifestation of syphilis. It is usually 
about 3 or 4 years after the chancre is seen that they 
appear. But this is not always the case. Gummata may 
appear during the first or the second year of syphilitic 
infection. Logeay points out that these are precocious 
syphilitic gummata. 

Syphilitic Beinfection. According to D. Bourysdorff, a 
24-year-old student contracted a glans chancre, indurated 
and accompanied by painless adenitis. A roseola and ceph- 
alalgia coexisted with the primary lesion. So far as treat- 
ment was concerned he received three series of subcutane- 
ous mercurial injections. Each series consisted of 40 in- 
jections. Besides these, he ingested . about 70 grams of 
potassium iodid. Two years after this first chancre, and 
but 2 months after the end of the third series of mer- 
curial injections, he had a new infection and on January 

15, 1908, a new indurated chancre of the glans with in- 
guinal adenitis. On January 25 the serum of the chancre 
was taken up by means of Bier's apparatus. Smears made 
of the serum and stained with Giemsa blue permitted the 
recognition of 10 to 20 treponemas in each mount. On 
January 30, roseola made its appearance. On February 

16, complete cicatrization of the chancre had taken place. 
Eeinfection, according to J. Hutchinson,^ may occur in 

18 months. Its length is inversely proportional to the 

(1) Joup. de Med. et de Chir., May, 1909, 

(2) Lancet, May 29, 1909. 
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success of the treatment of the first infection. It may 
be more severe or lighter than this. 

Extragenital Syphilis in Children. G. Leiner^ reports 
6 cases of extragenital syphilis in children. In the first 
a 5-months-old child had been infected by his dry nurse. 
The mother had been suffering from psoriasis for years. 
As the child showed the first symptoms at the age of 4 
months, the mother and attending physician thought the 
eruption psoriasis. The treatment of daily baths and 
rubbing in sulphur ointment had been of no benefit. The 
child, in spite of good nourishment, became anemic, was 
restless, cried much, both day and night, and showed no 
increase in weight. When the child came under Leiner's 
care, he found its body covered with an exanthem consist- 
ing of round, slightly elevated spots of a red-brown color. 
He had no hesitation in declaring that the child was suf- 
fering from syphilis and not, as supposed, from psoriasis. 
Some of the spots on the face showed slight desquamation 
but never in the same manner as is seen in psoriasis. The 
glands in the neck were easily felt ; the cubital glands were 
enlarged. On the left side of the upper lip was a brown, 
round, elevated, slightly indurated spot, suggesting the 
primary infection. The examination of the mother re- 
vealed non-specific psoriasis. The father and the three 
children showed no symptoms of a specific infection. The 
nurse had on both tonsils and on the mucosa of the mouth 
gray patches surrounded by a red area and on the body 
a dispersed macular exanthem. The child was given calo- 
mel daily for a month or longer. Under this treatment the 
child was cured. The nurse was sent to a hospital for 
specific treatment. 

In the following case Leiner could not trace the origin 
of the infection: An 8-months-old child was brought to 
the Caroliner children's hospital with an exanthem cover- 
ing the whole body, either of a peculiar character or in the 
form of roseola. The glands in the neck and over the ulnas 
were swollen. On the upper lip was a highly infiltrated 
patch of the size of a dime, covered on the surface with 
thin, brown-red, moist crusts. After removing the crusts 

il) Amer. Jour, of Denn.r May, 1909. 

Digitized by CjOOQ IC 



84 SKIN AND VENEEEAL DISEASES. 

the infiltration showed an nicer of a grayish white color 
with some little secretion. The part closely surrounding the 
ulcer was swollen and infiltrated. The submaxillary glands 
on the right side were enlarged and easily felt. The 
mucosa of the mouth and of the pharynx showed no ab- 
normality. No severe constitutional symptoms, besides a 
slight anemia, could be noticed. The child was the first 
and only one; there had been no previous miscarriage. 
Neither father nor mother showed suspicious symptoms. 
The treatment consisted of an' inunction of unguentum 
hydrargyri. The exanthem began to disappear at the end 
of the first week. 

The third case was that of a 10-year-old girl who had 
long been known in the hospital as a Mongolian idiot and 
who had been many times examined previously and never 
showed any S3rmptoms of syphilis. The patient was brought 
by her mother on account of a typical syphilitic macular- 
papular exanthem, acquired through an infection a few 
weeks earlier. The mucous membrane of the mouth was 
attacked by the eruption and was covered with white-gray 
annular or semiannular patches. A probably primary sore 
was found on the left side of the nose, an ulcerated infil- 
trated lesion surrounded by an inflammatory areola. The 
mother showed a typical syphilitic exanthem on the body 
and eruption in the mouth. 

The family lived in the poorest conditions ; the lodgings 
consisted of one small room and a kitchen. In the room 
the parents and the child lived and the kitchen was let 
to a man who was suffering from syphilis. Through him 
the mother had been infected and she in turn had infected 
her husband. The child had been probably infected either 
through direct contact with the parents through sleeping 
in the same bed with them or from the utensils used and 
infected by them. The child was treated in the Caroliner 
hospital for children by inunction with unguentum hy- 
drargyri. 

The next case, in a child of three years, had previously 
been diagnosed as measles. The exanthem was dispersed 
over the whole body and consisted of a papular eruption of 
a brownish red color, some single spots showing a light 
desquamation. Although the single patches, on super- 
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fidal inspection, showed a distinct resemblance to the 
efflorescence of measles, the whole appearance of the erup- 
tion differed widely from that disease. 

The absence of catarrhal infection of the mucosa, the 
good general condition of the child, the normal tempera- 
toe, the distinct brown efflorescence of a marked infiltra- 
tion and, last but not least, the long persistence of the 
eruption, refuted measles. On the left cheek the child had 
a small tumor similar to a scrofuloderma, but more infil- 
trated and surrounded by an infiltrated zone. The center 
of this swelling was slightly ulcerated and covered with a 
crust. There was undoubtedly the point at which the 
syphilis had entered primarily. The mother had been in- 
fected with syphilis some months before and treated in a 
hospital by inunction with mercury. The mother showed 
a "typical leucoderma on the neck, multiple swellings of 
the glands and mucous patches in the mouth. 

The last two cases were boys of 12 and 7, with the 
primary affection of the left tonsil. On inspection of the 
mouth an intense swelling of the tonsil, edematous with 
infiltration of the left palate, attracted attention. On 
the tonsil was to be seen a deep ulcer covered with dirty 
gray membranes. The submaxillary glands of the left side 
were extremely swollen and infiltrated. These appearances 
alone cannot always be charged to syphilis at first glance, 
as another similar affection is rather frequent in children, 
ulceromembranous tonsillitis, a quite harmless non-specific 
disease. 

Previous to Schaudinn^s investigations, it was sometimes 
difficult to differentiate between these forms of tonsillitis, 
and only through a further observation showing the erup- 
tion of an exanthem could the diagnosis be made. Bac- 
teriological examination cannot be taken as a reliable dif- 
ferential diagnostic method, because in both forms are 
to be found the same microorganism, the bacillus fusi- 
formis — ^Vincent — ^with the treponema refrigens, both be- 
ing almost always present in necrotic membranes of the 
mouth. Besides the non-specific treponema refrigens in the 
syphilitic affection, the specific treponema pallidum — 
Schaudinn — ^is present. Side by side, the distinction be- 
tw^n them is not easily possible. In such a dubious case it 
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is advisable to puncture the swollen lymph nodule. In 
syphilis the presence of treponema pallidum can be 
demonstrated without difficulty after some little experi- 
ence. Both cases showed a typical papular exanthema on 
the whole body. In the course of the disease a rare com- 
plication, double orchitis, occurred. The exanthem and 
the orchitis disappeared after treatment with mercury. 
The parents of both children were healthy. In one case 
the child had been infected by the gardener, who was suf- 
fering from syphilis and who took his meals with the boy. 
The fourth case shows how easily syphilis may be con- 
tracted by quite innocent persons forced to live under 
unhygienic coniditions. 

Triple Yeneral Infection from one coitus is rare. A 
case of this has lately been reported.^ The patient was a 
man who appeared rather indifferent to his state of infec- 
tion, having entered the hospital merely for bronchitis. 
It was only through a close and complete examination that 
the discovery was made that he had a gonorrhea with a 
considerable purulent discharge in which the gonococci 
were numerous; besides this he had a suppurating balano- 
posthitis with phimosis which, however, permitted of the 
discovery of an erosion indicative of a chancroid. Besides, 
an examination of the pus showed an abundance of the 
characteristic Ducrey-Unna bacilli. The infectious coitus 
dated back about 2 months and was the only one. But 
the question could be asked if, in addition to gonorrhea 
(which on the other hand was singular on account of its 
indolence, the patient never having had pain in urination, 
a thing which occurs in most cases) and outside of the 
simple chancre, he did not also contract a syphilitic chancre 
that was hard to recognize in that inflammatory and in- 
durated mass. The induration, in the chancre, is a good 
characteristic of the syphilitic nature of the lesion, but it 
is often difficult to determine and it can hardly be consid- 
ered as pathognomonic in such a case, except in certain 
localities in which its characteristics may be easily noted. 
But aside from this sign there is a special one which 
almost never fails and this is the induration of the inguinal 
glands. This adenopathy, usually bilateral, not painful^ 

(1) Amer. Jour, of Derm.» May, 1900, 
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consisting of separate ganglia which roll under the finger, 
and not adherent, is really pathognomonic, for it is only 
found in syphilis with these characteristics. Now in the 
patient, it was typical and it presented all the character- 
istics that Bicord was the first to describe and whose study 
was perfected by Foumier. Its constancy is almost abso- 
lute, as this last author states that in 5,000 city patients 
observed by him, who had syphilis, he has observed the 
primary bubo which he called the "pleiad of Bicord,'' fail 
in but 3 cases. So that under those conditions the patient 
was considered syphilitic and treatment by means of daily 
injections of biniodid of mercury was inaugurated at once. 
It was but a few days later that a very discrete roseola was 
discovered upon the sides only of the chest and it was 
found because it .was sought with care, and after all lasted 
but 4 or 6 days. Boseola is, at times, very ephemeral; 
however, this fact, here, may perhaps be attributed to the 
very early treatment which may even prevent any eruption 
at all. In a recent case in care of a coUeague this occurred, 
and that which proved that the patient really had syphilis 
was the fact that he transmitted it to his wife. There is 
some advantage, when a diagnosis is made certain, in 
treating the patient as soon as possible ; for in that manner 
we mitigate or totally suppress certain sjrmptoms, in some 
cases at least, for there ar^ many in whom this preventive 
action does not show itself. In the case just detailed, 
double phlebitis declared itself but was finally overcome. 

Oumma Contagion is reported by M. VereP from a 
patient who in April, 1900, had a chancre followed by 
roseola and secondary symptoms. As no symptoms oc- 
curred during the years that followed, marriage was de- 
cided upon in 1905. On April 29, 1905, he married a 
perfectly healthy virgin. In July, 1905, the man felt 
pains in the glans and saw developing at the place which 
had been the site of the chancre a small swelling which 
softened, suppurated and healed without treatment. Oc- 
tober 13, 1905, the young wife presented a hard edema 
of the left labium majus, without showing the trace of a 
chancre, but with vulvar papules, buccal mucous patches 

(1) Amer. Jour, of perin., Ma^, 1909. 

Digitized by CjOOQ IC 



88 SKIN AND VENEBEAL DISEASES. 

and a pregnancy apparently in the fifth month. She was 
placed under mercury salicylate injections. November 29, 
1905, she returned, having borne a dead child of eight 
months. The post-mortem examination of this child did 
not reveal syphilitic lesions, and presence of trepouema 

f)allidum could not be established. During the time fol- 
owing her confinement the woman showed syphilitic 
symptoms which appeared in abundance, and the injec- 
tions were resumed. Verel saw the woman later. Treat- 
ment of the symptoms continued till October 24, 1906. 

Eyelid Chancre. Charles Pache^ reports indurated 
chancre of the eyelid. It was impossible to determine the 
possible mode of infection. Contamination at a distance 
by a stream of saliva would be a particularly dishearten- 
ing method of acquiring syphilis. It may, perhaps, be 
admitted that, under certain conditions, the Spirocheta 
pallida may penetrate through a mucous membrane without 
a solution of continuity being visible in the latter. The 
question is certainly an interesting one. On the other 
hand, we note another case of an analogous nature which 
is remarkable for its etiology. The case occurred in an 
Arab, in Algeria, who, a month previous to the report, 
had his eye scratched by a thorn which entered that organ. 
At the time of examination he presented - on his con- 
junctiva a round, indurated lesion, which at once aroused 
the idea of a syphilitic chancre. Inquiry elicited the fact 
that a few hours after the penetration of the foreign body, 
the thorn was removed by two Moorish women who, suc- 
cessively, passed their tongues in the upper conjunctival 
cul-de-sac. This procedure of licking is commonly em- 
ployed in Algeria, among the natives, a^ it is in Eussia 
among peasants, as well as in other European countries, 
for the removal of foreign bodies in the eye. In Algeria 
there are certain Moorish women who have acquired great 
dexterity in this disgusting practice. After the thorn had 
been removed the patient felt relieved at once and for 
2 or 3 days he felt no more inconvenience. Three weeks 
later the pains recurred, becoming more marked day by 
day, the eye became injected, weeping, and at the end of 
10 days had attained the swelling seen when he was ob- 

(1) Amer. Jour, of Derm., May, 1009^ 
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DOBSAL Aspect. 



PLATE IV. 



Palmar Aspect. 



Ulcero Gummatous Syphlide — Syphilitic Dactylitis 

Occurring in an American clerk, aged 25 ; infection 7 years ago ; beginning of 
present lesion 4 years ago ; healing process has been rapid under hypodermic injections 
and internal administration of "mixed treatment" combined. (From the Dcrmato- 
lofjic CUnio, Post-Oraduate Medical School, Chicago. 
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PLATE V. 

Multiple Ciiaxcre. 

Double Hunterian chancre ou penis : chancre of finger ; occurring 
in a 27-year-old American tinsmith : spirochetes found in all three 
lesions. (From the DetiJiatologic Clinic, Post-Graduate Medical School, 
Chicago.) 
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served. The attending physician looked up the Moorish 
women and found that one of them presented undoubted 
secondary lesions. The syphilitic chancre of the con- 
junctiva is usually located at the larger angle of the eye, 
and at times at the external commisure. Those of the 
conjunctiva properly so called, the palpebral or bulbar, 
are quite rare. The method of contagion in the reported 
case by the practice of licking is not unknown by any 
means. Cases of this nature have been reported often 
but it is always well to mention such, that they may serve 
as reminders of the method of infection and lead to more 
exact and minute examinations of cases. 

Pace Sypliilis. According to A. Eavogli,^ the pallor and 
the sallow color of the skin at the beginning of the con- 
stitutional period of syphilis is well revealed on the face. 
The patient cannot conceal that color which shows the 
affection of the general system. The first eruption, the 
macular syphilide, usually known as roseola, not infre- 
quently affects the face. Eoseola is seen to cover the trunk 
and extremities, but only somewhat rarely affects the fore- 
head in the form of reddish hyperemic spots, of the size of 
a finger nail, and of short duration. It is interesting to 
mention that at the beginning of the constitutional period 
a brownish seborrheic condition is often developed. Many 
sebaceous glands are on the nasolabial fold and on the chin. 
These take on a special activity and produce a dirty brown- 
ish-red color, from an increased secretion of the glands, 
which, together with a superficial scaliness of the epi- 
dermis, produces greasy rusts. Not rarely, the roseola 
recurring on the face, especially on the chin and the sides 
of the face, assumes a livid and infiltrated appearance. In- 
volution takes place in the center of the patch, leaving 
circular lesions in the form of well-defined rings, which 
have been called roseola annularis or figurata. Papular 
syphilide is often seen on the face in all its forms and 
sizes. In the first the eruption has a bright hue, but soon 
takes on a mixed shade of dark blue or dark brown color. 
At times the eflBorescence becomes so pale that it differs 
only slightly from the normal skin. Papules of the size of 

(1) Lancet-Clinic, May 22, 1909, 
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split peas occur on the forehead^ near the edge of the 
hairy scalp, of a brownish-reddish hue, which has given 
to the eruption the name of corona veneris. In some cases 
large papules the size of a bean, and the color of a biscuit 
or crust of bread, make their appearance in an irregular 
manner on the forehead and face, few in number and scat- 
tered. These giant papules, appearing as the first symp- 
, toms of the general affection, are usually considered as 
the omen of severe symptoms. Papules affecting the 
bearded face come so close together as to form thick 
patches, red, scaly and covered with greasy crusts. In 
some cases they resemble the vulgar sycosis and it is not 
easy to make the differential diagnosis unless helped by 
the other accompanying symptoms. In some cases exuda- 
tion takes place at the apex of the papules, in the form of 
vesicles, which soon dry up and form scabs. This condi- 
tion is often found in the hairy scalp and on the face, 
which has been called papulocrustous or papulopustular 
syphilide. In some cases the papules become hemorrhagic, 
and the eruption assumes a brown-bluish tinge, which lasts, 
and, although the papules have been involved, a dark- 
brown pigmentation remains for a long time. Papules, 
when on the mucous membranes, change their appearance, 
become flat, eroded and secrete fluid serum, and are better 
known as mucous patches. We may see these modified 
papules at tho angle of the eyelids, of the nostrils, of the 
mouth and on the lips. Gradually, as syphilis becomes 
older, the lesions assume the characteristic tertiary forms. 
They have a tendency to appear isolated in the form of 
superficial dermal nodules on the nose or around the nos- 
trils or the lips. The difference between a papule and a 
gumn^a is in the nature of the infiltration. The first 
will be reabsorbed without leaving a scar, while the second 
usually ulcerates and leaves a permanent scar. On the 
nose, ears and around the mouth, through conglomerating 
superficial gummata, ulcerated patches are produced, which 
sometimes may be mistaken for lupus, at other times for 
epithelioma, but the eye of the expert is able without 
much diflSculty to recognize the luetic origin. Large sub- 
cutaneous gummata often appear on the forehead in the 
form of dark-bluish protuberances^ often resembling ab- 
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flcesses. Likewise conditions have been observed in the 
orbit, as periosteal gummata, which suppurated, protruding 
above the upper eyelid, pressing the bulb of the eye down- 
ward. 

Gummata frequently affect the nose in its integu- 
ment, which, persisting, often lead to the destruction of 
the nasal cartilages, with resulting deformity. The carti- 
lages and bones of the nose are more frequently destroyed 
in consequence of the ulcerative process starting from 
the skin or from the mucous membrane. According to 
the bones affected and destroyed, the nose assumes peculiar 
shapes. When the septum is destroyed it has a triangular 
shape, and that of a sunken nose when the perpendicular 
plate of the ethmoid bone has been lost. In cases of 
malignant syphilis the syphilitic infiltration may be de- 
stroyed by gangrene, causing enormous destruction in the 
form of gangrenous gummata. In one patient the lower 
lip fell into gangrene, due to necrosis of the diffused gum- 
matous infiltration. In rare cases elephantiasis of the 
upper, and in one case of the lower lip, originates from 
chronic syphilitic infiltration. The pathologic changes 
which take place in the blood and l3maph vessels, together 
with the effusion of infiltrating elements, cause a stasis 
of the lymph, with some organization of the connective 
tissue elements, causing an abnormal swelling of the lips, 
with hideous deformity of the patient. 

Hose Syphilis particularly in the tertiary stage, is very 
misleading according to W. Thrasher,^ who reports the 
case of a 48-year-old spinster who in July, 1906, consulted 
him for nasal stenosis of several years^ duration. She was 
somewhat anemic. Both nares were blocked with grayish- 
red granulation tissue, which sprang from the septum and 
both middle and lower turbinals. It resembled, macro- 
scopically, primary nasal tuberculosis, except that the gran- 
ulation tissue was slightly firmer and had a little more 
color, and was comparatively dry, while in the tubercular 
cases the hyperplastic tissue is more friable and covered 
with a mucopurulent secretion. There were no other ob- 
jective symptoms at this time, except a slight induration 

(1) Lapcet-CUpic, May 22, 1909, 
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of the anterior cervical glands, nor were any observed for 
3 months. Microscopic examinations, made by two men a 
month apart, showed, they claimed, a small round-celled 
sarcoma. During the next 3 months the nose was oper- 
ated upon three or four times, each time followed by rapid 
recurrence. Trypsin injections were used and tonics given. 
The septum became indurated and finally a perforation 
appeared in the posterior portion of the cartilaginous 
septum. She decreased in weight and the cachexia in- 
creased. One day she called attention to a dermal rash 
on her forearm. This was an erythematous syphilide of a 
purplish copper hue, which probably had been present for 
some time but overlooked. It seems somewhat anachronous 
to find an erythematous syphilide accompanying a lesion of 
the nose, which rarely appears before the latter half of the 
secondary or the first part of the tertiary stage. Under 
antisyphilitic treatment the hyperplastic tissue in the nose 
rapidly disappeared and the gummatous infiltration and 
induration of the septum receded. Within a short time 
the nose was normal except a small perforation of the 
cartilaginous septum. In the second case a 28-year-old 
man applied for relief from a ^^chronic cold in the head." 
The coryzal symptoms had persisted for about 4 weeks. 
Examination of the nose revealed a septal shelf on the 
left side just above the floor and hypertrophy of both lower 
turbinals. Thrasher attributed the catarrhal symptoms 
to this condition, and removed the shelf with the drill and 
reduced the turbinals with the electrocautery. At the end 
of 2 weeks, when the septal wound had practically healed, 
there was a slight tumefaction of the septum one-half inch 
above the septal wound and at the junctions of the cartilag- 
inous and bony septum. The infiltration rapidly increased 
on both sides of the septum, and in a few days had some 
of the appearances of a septal abscess. Thrasher, consider- 
ing the appearance of the septum, febrile disturbance and 
general malaise, thought that he had a streptococcus infec- 
tion from the shelf operation. Not \mtil a small focus 
of necrosis appeared on either side of the septum at the 
point of greatest bulging did he suspect that he was deal- 
ing with a gummatous infiltration, nodulation and ulcera- 
tion of the septum. The patient admitted infection^ 3 
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years previously, but having had systematic treatment did 
not associate the present trouble witii the past. The pathol- 
ogist who examined a specimen from the necrotic area 
said: ^^While it is not a typical epitheliomatous picture, 
I should advise close watching for any appearance of malig- 
nancy/^ Under vigorous antisyphilitic treatment the gum- 
ma rapidly subsided and the general health improved. 
When seen later he had no other symptoms except a diffuse 
scaling syphilide of the palmar surfaces. 

As the gummatous nodule develops primarily under 
the perichondrium, the swelling of the septum will be 
bilateral, and in this way, until necrosis of the membrane 
takes place, resembles a septal abscess. 

Differential diagnosis between a septal abscess and a 
gumma is usually not diflBcult. A septal abscess usually 
has a history of traumatism. Careful palpation will reveal 
a localized collection of pus in the septum, while a gum- 
matous nodule imports a doughy, soggy feeling. 

The initial lesion, when situated in the nose, is not as 
difficult to recognize as syphilitic hyperplastic fungoid 
growths or developing gummata, but quite frequently the 
macroscopic appearance and the pathologic report of a 
chancre are misleading and erroneous. 

The third patient, a married woman, presented herself 
with a small growth springing from the lower portion of 
the septum of the left side. From microscopic examina- 
tion, its extreme vascularity and rapid increase in size it 
was pronounced a sarcoma. Preparations were being made 
for its removal when the rapid enlargement of the cervical 
lymphatics and the appearance of a syphilitic dermal rash 
showed that tiiere was an initial lesion on the septum of 
the nose which had taken this unusual form. The macro- 
scopic appearance of this chancre was very misleading, for 
it resembled a cauliflower-like growth in some respects, 
and had none of the characteristics of a chancre. The 
woman^s husband had s^hilis. 

A chancrous erosion is often mistaken for a herpes pro- 
genitalis, and it is not uncommon for an extragenital 
chancre, especially one on the skin, to be pronounced 
tubercular. An extragenital cutaneous chancre of the 
hand, in a boy of 13, was prononuced tuberculouB in cbar« 
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acter, notwithstanding the presence of luetic ocular mani- 
festations, a slight erythematous sjrphilide, syphilitic gran- 
ulation tissue in the pharynx, intralaryngeal hyperplasia 
causing aphonia, and some induration of the epitrochlear, 
axillary and cervical glands. Potassium iodid and mer- 
cury hypodermically cleared up the manifold symptoms in 
a very short time, proving conclusively that this case was 
specific in character. The patient received a systematic 
course of treatment for several months and then discon- 
tinued treatment after the disappearance of symptoms. He 
returned later with a typical pustular sypMlide covering 
the face and upper portion of the body, which rapidly 
cleared up under antisyphilitic treatment. 

Acute coryzal symptoms are valuable diagnostic factors 
in approaching or developing gumma of the septum. The 
secretion is mucopurulent in character when the lesion is 
malignant or tubercular, while a gumma in the stage of 
induration and infiltration is accompanied by a thin serous 
discharge and other sjrmptoms of an acute coryza. 

The septum is the favorite location for gummatous 
formations, but occasionally the outer wall, including the 
turbinals and floor, will be attacked by gummatous ulcera- 
tion. This condition, when not accompanied by other 
symptoms of syphilis, is very likely to be mistaken for an 
epitheliomatous growth. 

In the fourth case, a middle-aged man presented him- 
self with an extensive ulceration involving the lower and 
middle turbinals of the left side and a portion of the 
upper lip. The original ulceration began in the nose and 
had been curetted twice for the removal of cancer. At the 
time Thrasher saw him the appearance was that of a 
rapidly extending epithelioma. The area involved 
was so extensive as to contraindicate operation. To gain 
time to study the case, and with the possibility in mind 
that it might be specific in character, the patient was given 
small doses of bichlorid and 15 grains of iodid 4 times 
daily. Owing to a mistake in labeling the bottle at the 
dispensary, the man was given J grain of bichlorid and 60 
grains of iodid 4 times daily. He returned at the end of 
10 days badly salivated, but the ulceration had begun to 
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heal. Under proper treatment he made a complete re- 
covery. 

Thrasher has seen cases which undoubtedly would have 
resulted in an ulcerative condition similar to the one just 
described had antisyphilitic treatment not been instituted 
at the proper time. 

This gummatous hyperplasia of the entire nasal mucosa, 
which frequently causes almost complete stenosis, might 
be mistaken for a simple hypertrophy were it not that the 
septum is thickened quite as much as the turbinals. The 
membrane is lighter, or paler in color, and the secretions 
more abundant and purulent in character than in those 
where the thickening is due to simple hypertrophic cell 
changes. In one case this condition of the nose was the 
only evidence of lues to be seen. The patient complained 
• of hypersecretion and nasal stenosis. Both sides of the 
nose were closed on account of general hyperplasia and 
infiltration of the membrane covering turbinals and sep- 
tum. The membrane had a doughy, soggy appearance 
and was pale, but not as light in color as cases of hyper- 
esthetic rhinitis, and the secretion was abundant and muco- 
purulent. He had been treated 4 years previously for 
syphilis, but had not been very faithful. He was ad- 
vised to use an alkaline spray, and referred back to the 
doctor for constitutional treatment. Vigorous mixed 
treatment cleared up the symptoms mentioned within a 
short time. 

Thrasher reports a case of a prosperous 50-year-pld 
German, the father of 9 healthy children, who became 
imbued with the idea about 6 years ago that he had con- 
tracted syphilis in some way and that the septum of the 
nose was undergoing necrosis which would eventually de- 
stroy the entire nose. He was strong and vigorous physic- 
ally, but extremely neurotic. His nose was practically 
normal and entirely healthy, and he never had a sign or 
symptom of syphilis in his life. His mental and nervous 
symptoms increased to such an extent that Thrasher sug- 
gested a trip to Europe. Marked improvement followed a 
change of scenery and surroundings, but he occasionally 
needs assurance tiiat his nose is free irom the ravages of 
sypbiliB. 
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Treatment of Nervous Sypliilis and Ferasypliilis. Ac- 
cording to D'Orsay Hecht/ semeiology of nervous syphilis 
includes syphilitic arteritis, meningitis and gummata. The 
nerve tissues themselves are not affected. It is the circula- 
tion and the supportive framework that are involved in 
degenerative changes occurring a considerahle time after 
infection. Such are tabes and paretic dementia. Syphilis 
stands in direct and indirect causation of these diseases. 
The finding of the spirocheta pallida and the use of the 
Wassermann reaction aids us in diagnosis, and the thera- 
peutic measures should also improve. Neither routine nor 
a haphazard administration of mercury or iodids is com- 
mendable. Mercury and iodids are of the utmost value, 
but must be combined with supportive measures and re- 
education of muscles in ataxia. Mercury by inunction is 
the best method of administration. The uselessness of 
mercury and iodids alone in parasyphilitic paretic dementia 
was long ago pointed out by Luys,^ J. G. Kiernan,* E. C. 
Spitzka* and others, while upon the vasomotor factors as 
therapeutic indications, peculiar stress was laid. 

Arylarsonates in Syphilis. F. J. Lambkin'^ reports 34 
cases of syphilis treated by arylarsonates with good results 
and without untoward effects. After a course of arylar- 
sonates, mercury, preferably in injections of metallic mer- 
cury, should be employed. Soamin was used in 26 cases. 
This is a para-aminoarsonate, having, the formula CeH4 
NHgAsO (OH) (ONa) SHjO; in fact, it approximates 
very closely to the original preparation atoxyl. It has the 
advantage over the latter in that its purity can be assured. 
These 26 cases had their full course of soamin, which con- 
sists of a total of 100 grains, and in only two were there 
the slightest bad effects (cases 15 and 16) ; both as recorded 
showed slight toxic symptoms after they had had their 
eighth injection. The fact that the patients concerned 
were over 60 years of age might possibly account for the 
effects. 

Eight were treated with the arylarsonate known as 



(1) Medical Record, Juoe 12» 1909. 

(2) Maladies Mentales, 1881. 

(3) Alienist and Neurologist, 1883. 

(4) Insanity: Its Classification, Diagnosis and Treatment. 
(6) Lancet, Dec. 6» 1908. 
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PLATE VI. 

Tuberculo-Squaimous Syphilide. 

Occurring in a painter 30 years old ; the interesting feature is 
the early appearance of this type of eruption three months after 
infection ; the primary lesion is still present. {From the Dermatologic 
Clinic, P08t-Graduatc Medical School, Chicago.) 
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^'arsacetin/' which is a sodium acetyl-phenyl-arsonate. 
(CeH^NHCHgCO). AsOOHO]Sra;=arsacetin. The prep- 
aration, according to Neisser, is certainly far less toxic 
than atoxyl, both healthy and diseased animals tolerating 
very much larger doses of arsacetin than of atoxyl. As 
far as it is possible to make any comparison as to the 
remedial action on syphilis, he thinks there is no doubt 
but that everything favors arsacetin. "No decomposition 
of any kind in the solution, even when stored for a long 
time, could be detected, nor does boiling daily alter the 
solutions in any respect.^* Lambkin gives 40 minims of a 
15% solution every second day. This is equal to 7 grains 
of arsacetin. The preparation can be employed in either 
a 10% or a 16% solution. The latter has the advantage 
that it does not require the injection of so large a quantity 
of fluid and consequently the temporary painfulness in the 
locality of the injection is slighter. There is, however, 
this disadvantage, that the 15% solution deposits the salt 
when cold, so that before use it is necessary to heat it to 
bring it into solution. Arsacetin possesses advantages over 
soamin. Its solutions do not decompose; hence it is un- 
necessary to make them up fresh daily as is the case with 
soamin. 

Atozyi in Kala-Azar. Atoxyl has been found of decided 
value in one case of Kala-Azar fever by A. McKay.^ The 
dose given was 9 grains daily. Kala-Azar fever is usually 
fatal. The patient made a good recovery. 

Ammonia XTranate, according to A. Weil,^ is of value in 
syphilis both as a mercurial adjuvant and singly. Am- 
monia uranate, which is known in commerce as uranium 
yellow and employed in the industries as a ceramic pig- 
ment, is but slightly toxic, contrary to the other salts of 
uranium which are so in a high degree. It possesses 
very clear radioactive properties, which seems to indicate 
that it acts upon the nervous system in which the syphilitic 
virus seems to quarter itself. It is employed in the same 
manner and doses as calomel; that is to say, the 
uranate of ammonia which is chemically pure is suspended 



(1) Edinburgh Med. Jonr., Dec. 5, 1908. 

(2) Amer. Jour, of Derm., March, 1909. 
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in. sterilized vaselin in the strength of 6%. A cubic centi- 
meter of this solution corresponds to 6 centigrams of 
uranate of ammonia. The injections are made with this 
oil once weekly in the buttock ; they are in no wise painful 
and have never brought about any untoward symptom. 
It has been possible to continue them for 2 months and 
very much longer (up to 30 injections consecutively) 
without inconvenience or dangers of intoxication. The 
trial of the remedy has been made on 60 patients, but the 
observation of the patients was not made for a suflBciently 
long time except in 39 cases. In all save one the action 
of the remedy was particularly fast. The average length 
of treatment was 2^ months, but the cure was beyond 
dispute. The slight toxicity of ammonia uranate gives it 
an unquestionable therapeutic superiority. In this respect 
it is much superior to mercury. From the point of view 
of curability of lesions, yellow oil possesses in certain 
cases an action as rapid as that of the most active mer- 
curial salts. 

Mercury Insufflation in Syphilis. Cronquist^ has had 
good results from the following procedure: He uses 
hydrargyrum cum creta, or a finer powder containing 40% 
of metallic mercury. Of this powder 4 gm. are to be in- 
haled daily, in the form of a snuff, at four different in- 
tervals. A fifth may be given, but never more. This 
method of inhaling mercury is one that might become 
popular in snuff-taking countries, but hardly in others. 
In addition, the irritation to the nose is apt to be seri- 
ous. 

Oray Oil in Syphilis. Pernet^ states that in intramuscu- 
lar treatment of syphilis it is very important to use a 
properly made sterilized standard preparation. Gray oil is 
now oflBcial in the French Pharmacopeia. The formula is : 
Purified mercury, 40 gm. ; anhydrous wool fat, pure and 
sterilized, 26 gm.; medicinal oil of petrolatum sterilized, 
60 c.c. This is put up in small glass stoppered bottles of 
1 c.c. of the preparation, containing practically 40 eg. of 
mercury. 



(1) Amer. Jour, of Derm., May, 1909. 

(2) Lancet, July 24, 1909. 
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Hercury: Internal Administration, Inunction or In- 
jection in Syphilis. According to E. C. Hay/ all three 
methods should be combined at diflEerent periods during a 
full course of treatment. A course of treatment in the 
early inception of syphilis should start either with inunc- 
tions or injections and be followed by internal medication, 
instead of the pill or internal treatment being given first, 
and followed later by injections and rubs, as advised by 
most modern textbooks. The brilliant results to be ob- 
tained in the prevention of future accidents in any case 
are to be accomplished in the first year's treatment. Hay 
has formulated the following routine to be pursued in cases 
of sjrphilis as they ordinarily run: First Year. — ^Two 
courses of either inunctions or injections, covering a period 
of 2 months each; after each course of treatment a month's 
rest should be allowed and then internal medication 2 
months during the interim up to within a month before 
resuming the second course, whether inunctions or injec- 
tions, making 4 months rubs, 4 months internal treatment, 
4 months rest. Second Year. — ^Two courses of rubs or 
injections 6 weeks each ; two courses of internal treatment, 
8 weeks each ; two courses of rest, 6- weeks each, and two 
of 4 weeks each, making a total of 3 monfhs heavy rubs or 
injections, 4 months pills, and 5 months rest. Third 
Year. — ^Treatment every other month, alternating between 
the internal and more intense methods. Fourth Year. — 
Six weeks of inunctions or injections. Fifth Year. — Four 
to 6 weeks of inunctions or injections. All three methods 
should be used in treating any case of lues. When first 
instituting treatment after infection, either inunctions or 
injections should be employed, followed by internal medi- 
cation, instead of treatment with pills first, followed by 
more heroic methods, as advised by most of the leading 
writers. The inunctions, on an average, are superior to 
the soluble injections, and more lasting in their effects. 
The insoluble salts are too intense and profound to be 
employed in routine and should be held in reserve for 
rebellious cases and for cases in which rapid and pro- 
nounced mercurialization is desired. Finally, the long 
course of treatment should be pursued in all cases. The 

(1) Jour. Am. Med. Assoc, Aug. 28, 1009. 
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six cardinal points in the therapeutics of syphilis are to 
keep a close observation of the weight, kidneys, bowels, 
stomach, gums and nervous system, especially the latter, 
as some patients will never manifest any evidence of mer- 
cury in the form of stomatitis and the first evidence one 
has is a profound and acute nervous prostration. 

Sypliiloid Diseases are just now looming up in nosology. 
One of the sixteenth century much discussed was the 
morbus Brunno-Oallicus in 1578, which, in 3 months, at- 
tacked 40 persons in Bruenn and almost a hundred in the 
suburbs; a considerable number of the country people were 
also affected. This disease presented symptoms similar 
to those of syphilis. The disease was generally supposed 
to have been promulgated by baths, and the practice of 
cupping in common use by the inhabitants. Thomas Jor- 
dan, the historian of this epidemic, draws a very gruesome 
picture of the appearance presented by those afflicted with 
it. The mind and the limbs lost all power of performing 
their functions. There was pallor of the face and putrid 
ulcers soon appeared. Pustules occurred upon the body, 
the face became hideous, mournful looking, the eyebrows 
dropped out, the face, back, chest, abdomen and the feet 
became the seat of a scabby formation, ulcers but slightly 
elevated above the skin being present. The pains which 
existed were excruciating and permitted no rest. The 
nights were sleepless until complete exhaustion permitted 
the womout members to rest, in a more or less refreshing 
sleep of short duration. Various remedies were tried for 
this disease; but the following method seems to have been 
generally Successful: After having bled the plethoric 
subjects, and given some purgative medicine, decoctions 
of guaiacum, turpeth mineral pills, and the expressed 
juices of wild endive and of fumitory were administered, 
while the ulcers were dressed with mercurial ointment. 
This sjrphiloid disease has also been known as the Moravian 
epidemic, and it appears to have been essentially syphilitic 
in nature from its symptoms and the fact that it was so 
amenable to mercurial treatment both internal and local. 

Another disease which aroused a certain amount of in- 
terest among medical men, at the beginning of the last 
century, was Sibiens. It was observed in Scotland, par- 



Digitized by 



Google 



SYPHILIS AND ALLIED DISEASES. 101 

ticularly in Ayr, Galloway and Dumfries. According to 
Gilchrist, Sibbens showed itself under several forms. Some- 
times inflammation of the velum palati and surrounding 
parts took place, accompanied with a white eschar or super- 
ficial bright red ulcer. At the same time aphthae or small 
white spots or eschars often occurred on the velum palati 
or insides of the cheeks. Small elevations of a pearly or 
milky color also usually appeared on the commissures of the 
lips. Often, too, a very small excrescence or fleshy growth 
developed, resembling a raspberry, and which became cov- 
ered with a crust. This growth was an almost certain indi- 
cation of the disease, even when the sore throat did not 
exist. Trotter compared its appearance to that of toasted 
cheese. Another form of this disease was that of destructive 
ulceration, which often caused the entire loss of the velum 
palati, and the death from inanition of infants at the breast, 
deglutition becoming impossible. Sibbens occurred in other 
cases of the skin and under different aspects. Sometimes 
the whole surface of the body was spotted and clouded 
with a coppery, dusky red blush. At times a cluster of 
pustules appeared, over which several successive desqua- 
mations of the epidermis took place. Scabby eruptions of 
the hairy scalp, forehead, inner surfaces of the thighs, etc., 
appeared accompanied with little hard lumps in the thick- 
ness of the skin and an unpleasant itchiness. At other 
times tumors similar to furuncles were seen on the arms, 
shoulders, face, legs and feet, giving rise to ulcers that 
perforated the whole thickness of the skin and lay bare 
the muscles, which they sometimes also corroded. Adams 
believed that these ulcers were the result of the immediate 
contact of the virulent matter proper to the disease. Final- 
ly, the soft and spongy tumors, raspberry in form (whence 
the name of Sibbens or Siwens, which is derived from 
Sibbens — ^raspberry), are the last s3rmptoms of the disease; 
they do not seem to occur in all places alike, for several 
other forms of the disease were observed; several, indeed, 
which Gilchrist had never seen. According to Gilchrist, 
the bones were not affected in this disease. Bell, on the 
contrary, speaks of nodes and caries. Sibbens was rarely 
communicated by sexual intercourse ; alterations sometimes 
seen in the genital organs took place consecutively. The 
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disease was frequently transmitted by nursing, and the 
common use of the same utensils, the use of the same pipe, 
for instance. The almost complete silence of writers after 
the first decade of the nineteenth century seems to show 
that the disease became extinct at about that period. The 
treatment bore a great resemblance to that employed in 
syphilis. The good effects of it led to the classification of 
Sibbens as a syphiloid disease by the older authors.^ 

Among other syphiloid diseases was that of Bay St. 
Paul, Canada, between the years 1776 and 1780. This 
disease, denominated the disease of the Bay of St. Paul, 
le mal de Chicot, le mal des ecoulements, appeared in Can- 
ada, particularly in the Bay of St. Paul. According to 
Bowman, who was sent by Governor Hamilton to investi- 
gate, it was announced by a number of small pustules on 
the lips, tongue and the inside of the mouth. These 
pustules, which resembled small aphthae, advanced rapidly. 
Children were seen whose tongues were almost entirely 
destroyed by them. The whitish and puriform matter 
they contained communicated the infection to those who 
touched it. There were nocturnal pains in the bones, 
which generally subsided when the ulcers appeared on the 
skin and in the interior of the mouth; cervical, axillary 
and inguinal buboes were, often met with ; at a more ad- 
vanced stage the body was covered with pruriginous tet- 
ters which soon disappeared. The bones of the nose, 
palate, cranium, pelvis, thighs, arms and hands became 
affected with nodes and caries. The functions became 
greatly disordered and the senses disturbed. The patients 
died a prey to the most acute sufferings. Some, however, 
stood this complication of infirmities for many years, drag- 
ging on a most miserable life; entire limbs were some- 
times known to sphacelate and fall off. The frightful dis- 
ease spared no one, but it raged with peculiar virulence 
among children. Decoctions of the roots of patrientia, of 
arctium lappa and sarsaparilla were the usual remedies. 
A decoction of a species of fir, or beer composed of a de- 
coction made with the branches and bark of the pine of 
Canada (Pinus Canadensis), was also used. The inhabi- 

(1) Amer. Jour, of Derm., August, 1909. 
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tants of some parts of Canada, and, among others, Ihose 
of the Bay of St. Paul, where the disease spread exten- 
sively, pretended that it was brought among them by the 
English. The disease rarely attacked the organs of gen- 
eration and was contracted without any actual intercourse 
with individuals affected with it, even without touching^ 
them immediately. This did not imply that it could not 
be acquired by direct contact irrespective of the manner 
in which this contact occurred. Bowman's description 
recalls to Swediaur the account which the writers of the 
fifteenth century gave of syphilis. 

The similarity to scherlievo, to be considered next, is 
striking. It was attributed to four sailors, who were sup- 
posed to have brought it from Turkey. It appeared in 
1800 in the districts of Scherlievo, Gronemica, Fiume, 
etc. It was supposed by others, again, to have been im- 
ported in 1790 from Kukulianova by a peasant named 
Kumzut. A short time after his return his father and 
mother were affected by it, and afterward propagated it in 
Scherlievo, etc. The disease spread with so much rapidity 
in 1801 in the provinces of Buccfti, Fiume, Viccodai 
and Fuccini that of a population of about 14,500 more 
than 4,500 were affected with it. A committee of phy- 
sicians appointed in September, 1801, found more than 
13,000 persons affected with it in a population of 38,- 
000. It reappeared in 1808 and 1809, raging especially 
in Scherlievo, where it seemed to be kept up by the 
filth of the lower orders, whose damp cabins were diared 
by domestic animals. This disease usually commenced 
with lassitude and pains in the bones of the arms, 
thighs and spine, which increased during the night; the 
voice soon became hoarse and deglutition diflBcult; the 
face flushed; the velum palati, uvula, tonsils and some- 
times the pharynx and larynx were red. Soon after an 
aphtha appeared, burst and discharged an ichor, which 
eroded the neighboring parts; small ulcers formed which 
united and created a sore of various dimensions, but al- 
ways of a round shape and an ashy color, with hard, raised 
and dark edges. These ulcers in some cases' evolved with 
great rapidity, covering the uvula, the tonsils, the velum 
palati and the surface of the cheeks and lips. Caries af- 
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fected the bones of the nose, when very fetid pus was 
discharged. The voice changed more and more until en- 
tirely lost The exostoses, which had appeared from the 
beginning, occasionally but rarely shrunk and vanished 
along with the pains that accompanied them as soon as a 
pustular eruption evolved upon the skin. Lambini reported 
4 cases in which pains in the bones became more violent, 
notwithstanding the treatment employed, and lasted 
throughout the disease. When scherlievo commenced with 
a pustular eruption, it was, according to Bouc, announced 
by violent itching, which lessened as the eruption came to 
an end. The pustules were of coppery color, round and of 
various extent. They most frequently appeared on the 
forehead and hairy scalp, but also on the inner surfaces 
of the thighs, legs and arms, and around the anus and 
genitals. An acrid ichor sometimes flowed from them, 
which inflamed the skin. This sometimes dried and formed 
scabs. The disease often remained stationary thus.. After 
the scabs had fallen off, the skin retained marks of a cop- 
pery hue, diflBcult to remove. Scherlievo has besrun with 
various sized coppery blotches, in the center of which 
ulcers were seen, from which matter poured out, that 
by drying formed scabs similar to those covering the 
pustules. These blotches were generally surrounded by an 
areola of a coppery hue. The female genitals were more 
frequently the seat of disease than those of men. Cambieri 
found one case of gonorrhea which came on after the desic- 
cation of the pustules of the skin, and disappeared as soon 
as the eruption was restored. The ulcers which so fre- 
quently eroded the scrotimi always appeared secondary to 
the general infection. Scherlievo was seldom the conse- 
quence of sexual intercourse but usually the effect of sim- 
ple intermediate contact: the clothes, table utensils, such 
as glasses, forks, napkins, etc., and an atmosphere charged 
with the breath of those infected were all sufficient for in- 
fection. Some children brought the disease with them 
into the world or had it communicated by the nurses who 
suckled them. Buboes in the groins, or swelling of any of 
the other lymphatic glands, were rare. When it appeared 
as pustules, spots or ulcers in the mouth it readily yielded 
to anti-venereal remedies. The prognosis was unfavorable 
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when patients had been weakened by fruitless treatment 
or by previous complaints, when the ulcers had reached 
gangrene, when they occasioned caries of the bones, or 
when the patients were debauched, indulging in intem- 
perance and neglect of personal cleanliness. Treatment of 
scherlievo did not, in any particular, differ from that of 
syphilis. One writer found that mercury bichlorid, given 
in the syrup of casinier (composed of senna and sarsa- 
parilla), proved the most effectual means of subduing it. 
When caries attacked the bones the treatment might be 
concluded with advantage by 10 or 12 mercurial frictions. 
Opium combined with mercury was employed with com- 
plete success against the pains of the bones. Proto-chlorid 
mixed in the cerate with which the ulcerated pustules were 
dressed and a dilute corrosive sublimate solution, used as 
a gargle or wash to the ulcers of the mouth, always ex- 
pedited the cure. 

TTta is the Peruvian title of a disease attacking the face 
and nose and is distinct from lupus, syphilis, tuberculosis 
and leprosy, according to A. Ashmead.^ The clinical and 
bacteriologic details given are insufficient to form an 
opinion as to its nature except as to its being phagadenic. 

Bnbois of Paraguay, according to Zanotti Cavazzoni,^ is 
a disease of the skin characterized by chronicity and is 
very rebellious to treatment. There is extensive and deep 
ulcerations very destructive and corroding, at times eating 
through the muscles. It takes root most frequently in the 
extremities. Those afflicted with it have also the anchy- 
lostoma duodenalis. The germ is a tryponesome. 



(1) Amer. Jour, of Derm., July, 1909. 

(2) Rousskl Vratch, January, 1909. 
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CHAPTEE VII. 

GENITO-UEINAEY MEDICINE AND SUEGEEY. 

Prostate Vesicle Cyst. N. A. MikhailoflE^ reports the 
case of a 28-year-old sexually neurasthenic Eussian. While 
the family history was negative, the left side of the face 
and skull was flattened, causing marked asymmetry. The 
patient was tall and well built. He had never had lues, 
gonorrhea or other infectious disease. Sexual desire oc- 
curred at 10 ; emissions at 13. These were always painful 
and the patient tried to prevent them by sleeping with a 
board tied to his back. After 26, pollutions became less 
frequent and less painful, but were followed by very severe 
headache, sometimes lasting for 48 hours. One year ago 
the patient had sexual intercourse for the first time. 
Ejaculation was accompanied by such a disagreeable sensa- 
tion that he refrained from the act. Both knee-jerks are 
exaggerated. The external genitals are normal. Urination 
is very frequent, the quantity of urine passed every time 
being' small. The right lobe of the prostate gland is 
atrophied, the left normal. The right seminal vesicle is 
easily palpable, the left one cannot be felt. Urinary 
examination and cystoscopy are negative. Local anes- 
thesia with a 2% cocain solution was used, and a Casper^s 
urethroscope, size 28 of Charri^re's scale, with a Mercier 
curve, was easily passed and showed only some passive 
hyperemia at the posterior part of the urethra. Further 
on the instrument met with an obstacle. Instead of the 
usual coUiculus seminalis a round tumor resembling a cyst 
appeared, the superior margin of which was clearly defined, 
while the lower one could not be distinguished. The tumor 
was about 1.5 by 1 cm. in size. When the instrument was 
pushed further the tumor seemed to disappear, but reap- 
peared when the instrument was pulled back a little. The 
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walls of the cyst were opaque, reddish-gray in color and 
were covered with a prominent network of engorged capil- 
laries. 

The patient was operated upon a few days later. After 
anesthetizing with cocain, MikhailofE passed the urethro- 
scope, then seized the apex of the tumor with forceps and 
dissected it out with a knife made especially for the occa- 
sion. The contents of the cyst were scanty, yellowish-gray 
in color and contained much albumin. The sediment con- 
tained a few epithelial cells and some red blood corpuscles, 
but no spermatozoa. Soon after the operation the patient^s 
pollutions became quite painless, urination was less fre- 
quent and more copious, and the general health much im- 
proved. 

Prostatectomy and Spermatogenesis. According to 
Sureda,^ Perearman, Compan and Bartrina, the prostate 
has an internal secretion which has an influence that it 
exercises upon the rest of the genital apparatus, and more 
especially upon spermatogenesis. Prostatectomy in the dog 
does not suppress erections in them, nor the balano- 
preputial secretion. The internal secretion of the prostate 
has a preponderating action on spermatogenesis. 

Prostatectomy should not be undertaken, according to 
H. T. Herring,^ unless the symptoms present are definitely 
ascertained to arise from that organ and from nothing else. 
Urinary symptoms are very frequently attributed to the 
gland, when, in fact, they come from quite a different 
cause. For instance — and this, perhaps, is the most com- 
mon mistake — a patient complains of occasional retention, 
hemorrhage, pain, etc. ; a rectal examination is made ; the 
prostate is found to be enlarged and is straightway ac- 
cused, without further search, of being the cause of the 
trouble. What is the result? During the operation for 
removing the offending member a stone is found in the 
bladder, which could easily have been removed by lithotrity 
and the patient restored to health in a week, whereas he is 
now condenmed to pass through an unnecessarily severe 
ordeal. In skillful hands the ar-rays will nearly always 
eliminate such errors, even when the sound has failed to 
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reveal the true cause. Prostatectomy should be deferred 
until after treatment by catheter has been tried. The pa- 
tient may recover his power, or he may decide, when he 
knows exactly what to expect, to continue treatment. No 
harm can come from a delay for a month or more, and in 
septic cases much good will result, for the patient will im- 
prove and be in a better condition to bear the operation. 
Afterward, if the catheter fails or is found too irksome, 
recourse can be had to operation. When the patient is com- 
paratively young, in good health and has many years of 
life before him, operation is very rightly advocated as soon 
as it is proved that catheter treatment will not cure. The 
same may be said of those who, owing to their position in 
life, calling or lack of funds, are unable to carry out the 
few simple details necessary in sterile catheterization. 
Prostatectomy undoubtedly is the best treatment when the 
prostate, by its mere size, has largely encroached upon the 
bladder space, and there is no residuum. The urine is 
clear and free from all signs of sepsis, yet the patient has 
constant and urgent calls to pass water both by day and 
night. Finally, the operation may be necessary in certain 
cases where the prostate is constantly bleeding and filling 
the bladder with clots which interfere with instrumentation 
and endanger the patient's life. 

Prostate Hypertrophy. Etiology. According to A. 
Eothschild,^ prostate hypertrophy is due first to a chronic 
inflammatory focus about the excretory gland ducts of the 
prostate, which are narrowed or totally occluded thereby, 
and second to the eflfect of this narrowing or occlusion of 
the gland ducts, retention, dilatation and cystic degenera- 
tion. 

Chromocystoscopy in Prostate Hypertrophy. B. Pasch- 
kis* reports 16 cases of urine retention from prostate hyper- 
trophy where the functional renal capacity was shown by 
systematic chromocystoscopy. This enabled the surgeon to 
sift out cases where prostatectomy was useless. The urine 
was examined for chlorids, urea, specific gravity and 
albumin. Then 4 c.c. of a 4% suspension of indigocarmin 
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in salt solution was injected into the gluteal muscle. The 
interval before blue urine became apparent, the intensity 
of the tint and the length of its appearance were noted. 
When this indigocarmin test shows that conditions are im- 
proving under systematic catheterization or permanent 
drainage, the kidneys are approximating normal function. 
It is amazing to note the improvement in patients so de- 
bilitated that permanent kidney lesions seemed probable. 
Systematic repetition of the test reveals cases where pros- 
tatectomy promises permanent benefit. In 4 cases the test 
showed impairment of kidney function at first, but im- 
proving rapidly under treatment. After prostatectomy 
the test gave constantly normal findings, showing that 
operation had produced complete restitution. 

Prostate Calculus is reported by J. P. McGowan^ in a 
53-year-old man who had at 33 an acutely painful swell- 
ing in one of his testicles which lasted about 2 weeks, the 
cause of which he is unable to explain. Dysuria has per- 
sisted ever since, growing steadily worse, the desire to 
urinate growing more frequent during the day. He suf- 
fered more or less discomfort from his bladder from time 
to time until his forty-sixth year, when the desire to pass 
water became so frequent and painful that he was unable 
to obtain any rest night or day. He lost flesh, food was 
most objectionable. At 53 the desire to urinate was con- 
stant. It was difficult to start the stream. The act was 
intensely painful. The urine flowed in drops and the 
pain accompanying and following the passage of any urine, 
however small in quantity, was most intense. The urine 
itself was loaded with pus and mucus but perfectly sweet. 

There was a hard oval mass in the scrotum, which at 
first glance had the appearance of a syphilitic orchitis, but 
it was found to originate in the perineum and was located 
above, behind and between the testicles, measuring 5 inches 
vertically, 2 inches anteroposteriorly, and about 2^ inches 
transversely, stony-hard in consistence and first noticed 
about 3 months before as a small hard lump about the 
size of a plover's egg, which has steadily increased to its 
present size and without any discomfort except for its 

(1) Amer. Jour, of Derm., July, 1909. 
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bulk. Digital examination of the prostate revealed a stony 
mass the size of a hen's egg, studded with small hard 
nodules the size of a pea. This very unusual condition 
combined with the scrotal tumor left a doubt as to a stone 
in the prostate or a sarcoma with secondary involvement of 
the perineum. Still the duration — about 23 years— ex- 
cluded sarcoma. 

The patient was placed in the lithotomy position, an 
anterior urethrotomy with the Maisonneuve instrument 
was done and a guide passed down to the stone^ which was 
pinned under the pubic arch so compactly that it was im- 
possible to pass this point except with a filiform. A median 
perineal incision was made through the deep urethra, which 
was practically fibrous throughout, and the stone revealed, 
absolutely free from any covering in the shape of a capsule. 
It was the author's conviction that the stone would be 
found encapsulated within the prostatic capsule. A careful 
digital examination disclosed a complete destruction of 
that tissue. The stone was easily grasped by the forceps, 
but the perineal wound was not sufficiently large to per- 
mit of the delivery of the stone. A lateral incision from 
the posterior end of the perineal wound to a point midway 
between the anus and left tuber ischii enlarged the wound 
and nearly doubled the space through which the stone 
was easily delivered. 

The stone weighed 13 drams and 2 scruples and meas- 
ured li inches in its longest diameter, 1^ inches antero- 
posteriorly, and IJ inches in width. 

The bladder sphincter proved to be intact, but no trace 
of a prostate could be made out. The sinus in the scrotum 
was freely opened and the whole thoroughly irrigated with 
Thiersch's solution. A rubber drain. No. 40, was intro- 
duced into the bladder and the wound packed. The pa- 
tient was back in bed within half an hour after the opera- 
tion was begun. He stood his anesthetic well and spent a 
perfectly comfortable night. The following morning his 
temperature was normal, bladder draining perfectly, and 
his wound sweet and dry. 

It was his first comfortable night in 23 years. Four 
days after the operation a No. 26 French was passed 
through into the bladder and the tube withdrawn. The 
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thirteenth day after the operation, perineal wound was 
still open, no urine having escaped by the natural route. 
An attempt to pass a No. 14 French was unsuccessful. 
It was found that the strictures of the anterior urethra 
had united, and a second anterior urethrotomy became 
necessary. This was performed. April 20, patient was 
passing urine through the natural channel. 

Seminal Vesiculitis Mimickry of Appendicitis is re- 
ported by T. G. Youmans.^ The appendix is supplied by 
the sympathetic through the superior mesenteric plexus. 
The vesicles are supplied by the hypogastric plexus. The 
superior mesenteric sympathetic plexus has an intimate 
connection with that portion of the gangliated sympathetic 
cord which lies over the origin of the lumbar nerves. As 
the genito-crural nerve arises from the first and second 
lumbar nerves, the connection between the superior mesen- 
teric plexus and the genito-crural nerve is therefore direct. 
The deferential plexus, a derivative of the hypogastric 
plexus of the sympathetic, supplies the involuntary muscle 
of the spermatic structure. A branch of the genito-crural 
nerve, which supplies the cremaster muscle, accompanies 
the duct, and thereby gives us a connection between the 
innervation of the seminal vesicles and the abdominal wall, 
from which the cremaster fibers are originated. The hypo- 
gastric plexus and the superior mesenteric S3rmpathetic 
plexus are connected by the great gangliated sympathetic 
cord, so that we have a circular nervous mechanism, which 
includes the superior mesenteric and hypogastric plexus 
and the genito-crural nerve. Any part of this is con- 
nected by a short and direct route to any other part sup- 
plied by these various nerves. 

In 1902 Youmans was consulted by a young man 23 
years old. He had never had sexual intercourse, although 
he had practiced masturbation to a high degree. Begin- 
ning at 15, he averaged once a day for the first two 
years. Imagining that it was hurting him, he cut it down 
to once or twice a week ; later on to once or twice a month. 
He continued the practice at intervals of longer and shorter 
duration until within 6 months before Youmans saw him. 



(1) Obio state Med. Jour., FetK 16, 1909. 
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At this period the operation had become so painful that he 
ceased masturbating. About 2 years before consulting 
Youmans he began to notice a slight burning and itching 
around the scrotum. Following this, he began to have 
radiating pains down the inner side of his thighs. These 
pains were transferred to the sacrum, being later shifted 
to the symphysis pubis. The following year he began 
to have what appeared to be attacks of intestinal colic. 
He had dieted and taken various medicinal agents directed 
toward this apparent bowel affection. His pain later 
localized itself in the right iliac region, so that he became 
conscious of continual discomfort in that quarter. For 
several months he had several exacerbations of the attacks, 
associated with nausea, coated tongue and flatmlence. A 
physician made a diagnosis of appendicitis. A surgeon 
called in consultation concurred in his diagnosis and urged 
operation. Gall-stones, renal colic and floating kidney were 
excluded. Patient was prepared for operation the follow- 
ing day. The appendix on exposure was found to be nor- 
mal and was returned. The incision healed rapidly, but 
the patient^s condition grew steadily worse. The pain 
continued, dyspeptic symptoms increased and he lost rap- 
idly in weight. Diagnosis of intestinal tuberculosis was 
made, with unfavorable prognosis. The itching of which 
he first complained reappeared, becoming acute. Crawling 
sensations in the skin made their appearance. He devel- 
oped a general pruritis that words will not describe, in- 
volving his entire body. He was a mass of scabs and bleed- 
ing surfaces and was unable to sleep. 

The itching and radiating pains along the inner side 
of thighs, with history of excessive masturbation, led You- 
mans to suspect involvement of the seminal vesicles. The 
stubborn and persistent pain over the appendix perplexed 
Youmans. Knowing that we have a wide range of reflex 
disturbance in seminal vesiculitis, he felt encouraged to 
believe that if inflammation of these ducts did exist, the 
obscure pain would disappear as resolution took place in 
the vesicles. 

Examination of the vesicles showed them to be dis- 
tended, without any induration. They were soft and easily 
compressible. Over an ounce of non-purulent, jellified 
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vesicular material was expressed. The procedure caused 
the patient to feel very faint, although after the immediate 
effects of the manipulation had passed away, he began to 
feel relief. After a comparatively short period of treat- 
ment the vesicles regained their muscular tone, the gen- 
eral pruritis was abated, and the pain in the region of the 
appendix disappeared. In 6 months he regained his normal 
weight and his dyspeptic symptoms, pruritis and sensory 
disturbances were entirely relieved. He is free from all 
symptoms. 

The second case was in a 48-year-old man who was taken 
suddenly with colicky pains on the right side, accompanied 
with nausea and constipation. For some time past he 
complained of a dead, aching pain in the region of the 
appendix, which nauseated him. He found himself draw- 
ing up his right leg at night in order to afford relief from 
the pain. He was extremely nervous, with occasional head- 
ache. The skin was dark and sallow. He was very dys- 
peptic, his diet requiring constant attention. 

This man consulted a surgeon, who made a diagnosis of 
chronic appendicitis. Operation within 24 hours was rec- 
ommended. The patient asked for consultation. Another 
surgeon was called and made the following statement : "I 
won't say you haven't appendicitis, but I see nothing to 
indicate the need of immediate operation.'* He did not 
express an opinion as to the cause of the trouble, but in 
order to keep the case under observation he requested the 
patient to remain in bed. While nothing new now devel- 
oped, the pain continued. It was impossible for this man 
to attend to his business until he could obtain some relief. 
Youmans was called in. The patient gave history of a 
stubborn attack of gonorrhea of fifteen years standing. 
Examination of the vesicles showed them to be tender, dis- 
tended and inflamed. Much material, associated with pus 
and blood, was expressed from them. The case remained 
with Youmans 10 weeks. At the expiration of that time 
the pain in the region of the appendix had disappeared, 
and his appetite, general nutrition, nervous tone and diges- 
tion were markedly improved. He left with instructions to 
report at regular intervals for treatment. At the end of 
this time the vesicles were much improved, but were not 



Digitized by 



Google 



114 SKIN AND VENEREAL DISEASES. 

restored to a completely normal condition. He continues 
to report for occasional treatment. 

Fenit Deformity. Slight curvatures of the penis, some- 
times associated with its deviation from the median plane 
of the body or with more or less twisting, are not very 
uncommon. Usually they are apparent only in the erect 
condition of the organ, with the eflBciency of which in 
copulation they do not generally interfere. M. Bilhaut^ 
reports the case of a baker, 51 years of age, who sought 
relief from a deformity of the penis which rendered sexual 
intercourse impracticable. The proximal two-thirds of the 
organ were permanently in a state of sharp curvature with 
the concavity directed upward. In the flaccid state the 
distal third hung down so that the entire penis had a sig- 
moid shape; during an erection this dependent portion 
became continuous in direction with the ascending arm of 
the permanently curved part, so that the entire organ had 
very much the shape of the letter TJ. 

Two little tumors of the corpora cavernosa were found 
near the junction of the curved and the pendulous por- 
tions of the penis. It was thought that their presence had 
given rise to retraction and thickening of the dorsal apon- 
eurosis of the organ, and they were removed. The opera- 
tion was followed by complete restoration of the normal 
shape and eflBciency of the penis. The tumors were of 
the nature of those that have been described as plastic 
iadurations of the corpora cavernosa, usually thought to 
occur as an expression of gout or diabetes. The patient 
was not diabetic. 

Hypospadias. Carl Beck,^ of New York, remarks: "It 
is never too early to perform the operation for hypospadias. 
The parents, if they only knew the serious features of it, 
very rarely would object to operation.^^ In children the 
instruments generally used for plastic operations are too 
clumsy, a thumb forceps of ordinary size for instance being 
apt to tear the thin infantile membranes. Eetractors hold- 
ing the reflected skin flaps must hold the tissues without 
injuring themi The knives for dissecting out the urethra, 

(1) N. Y. Med. Jour., July 4, 1009. 

(2) N. Y. Med. Jour., Aug. 14, 1909. 
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as well as the bistoury used to perforate the glands, must 
be of a special and delicate construction. All that are 
needed for that purpose are a small, short scalpel for the 
dissection of the urethra from its bed, a long bistoury for 
the perforation of the glands or the penile substance, two 
toothed thumb forceps, delicate blunt scissors curved on 
the flat for blunt dissectjon, two toothed retractors, two 
specially adjustable holding forceps, which may serve as 
retractors at the same time, two small elastic artery clamps, 
various thin needles, sharpened on both sides up to the 
eye, a special needle holder, and a rubber catheter pro- 
vided with a perforated shield. This set may also be used 
for other delicate plastic operations in the genito-urinary 
sphere as well as on other parts of the body. 

The after-treatment is simple if no catheter is employed, 
and this should be the rule. Since it is diflBcult to keep 
any penile dressing in situ. Beck uses a T-shaped piece of 
dermatol gai^ze with a central opening (through which the 
catheter is eventually pushed). This gauze strip is pro- 
vided with a number of lateral openings which permit of 
passing some of the sutures, that is, the upper and lower 
sutures around the new orifice after being knotted are left 
long for the purpose of fastening the gauze strip. After 
the ends of the knotted sutures are pulled through the 
gauze strip, placed alongside the posterior surface of the 
penis, they are tied and cut short. The two dissected ends 
of the strip are now carried around the penis and pulled 
through the lateral openings and knotted or held together 
by a safety pin. With a mild Burow^s solution the gauze 
may be saturated several times a day. 

Constriction of the penis by an Esmarch bandage was 
never found necessary. If dissection of the urethral tis- 
sues is done step by step, hemorrhage will always be mod- 
erate. Whenever the surface bleeding is copious, tem- 
porary pressure by a small gauze compress suffices to per- 
mit of the gradual continuation of the operation. 

Flastio Surgery in Hypospadias. Hypospadias has been 
successfully treated by transplantation of a portion of a 
vein to serve as a urethra. The operation is one to be done 
preferably on adults, but possible in young persons. The 
same method may be .applicable in cases of epispadias. 
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According to C. von Emden/ Carl Beck's operation for 
hypospadias has the following advantages: A single op- 
eration usually suflBces; healing is better assured than by 
the methods previously in use ; and the fact that the entire 
penile urethra is surrounded by cavernous tissue favors 
the normal ejaculation of semen. 

Intermittent Priapism. D. Souveryran^ has reported 3 
cases of chronic intermittent priapism. One was that of 
a man who after a gonorrhea developed intermittent 
priapism of fifteen years duration. Every night he had 
erections extremely painful and long continued, not re- 
lieved by coitus. He had no sexual desire. Copulation 
was "a terror.'* Everything had failed. Lumbar punc- 
tures were performed, followed by "injections" of electrical 
currents. All measures proved alike ineffective. Finally 
division of the penis dorsal nerve was proposed. It was 
explained that such an operation would forever do away 
with the possibility of an erection. The man gladly ac- 
cepted the proposal, but his wife vetoed it. The second 
case was similar. 

Inflammation of the Vemmontanum. According to J. 
A. Hawkins,* the vemmontanum and its contents, the 
utricle and the ejaculatory ducts, are not a part of the 
prostate, but have a distinct wall of their own and lie out- 
side of the true capsule of the prostate. No matter which 
perineal operation is used in the removal of the prostate, 
imless the floor of the prostatic urethra is removed, the 
utricle and the ejaculatory ducts are seldom destroyed. 
The vemmontanum is evidently quite richly endowed with 
nerves both from the spinal and sympathetic systems. 

Inflammation of the vemmontanum is usually due to 
gonorrhea affecting the deep urethra. Probably 90% of 
all patients suffering with gonorrhea acquire an extension 
to the posterior urethra and many of them to the seminal 
vesicles and epididymes of necessity by way of the ejacu- 
latory ducts. Inflammation of the vemmontanum is im- 
possible of differentiation from prostatitis or vesiciditiB 
without urethral examination. The most common symp- 

(1) La Presse Med., Jan. 27, 1900. 
(S) N. Y. Med. Jonr., Sept. 4, 1909. 
(8) N. X. Med. Jour., Aug. 14, 1909. 
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torn 01 which the patients complain is pain in the anterior 
2 inches of the urethra. This pain is of a stinging or 
burning character and leads the patient to believe that 
his trouble is located in the anterior rather than in the 
posterior urethra. In some cases a frequent desire to uri- 
nate is observed. To this is added a desire to evacuate 
another drop or two after the bladder has been emptied. 
In some cases there is marked tenesmus with the appear- 
ance of a little blood with the last drop of urine. A ful- 
ness or heaviness in the deep urethra which may be re- 
flected to the rectum is a symptom frequently complained 
of by the patients. Shreds are usually but not always 
present in the urine. The urine today may be full of 
shreds and tomorrow absolutely clear, and again in a few 
days full of shreds. Irritation of the sexual apparatus is 
usually marked. Continued erections without apparent 
cause, even while the patient is waiting for treatment, have 
been observed. Later, from prolonged irritation, the op- 
posite train of symptoms appear — ^loss of desire for sexual 
indulgence, weak erections, premature or delayed ejacula- 
tion. With the occurrence of ejaculation the patient is 
often annoyed by sharp pain of varying degree in the deep 
urethra or reflected to the rectum or perineum. Ex- 
amination of the prostate and vesicles may show them 
to be normal. Usually the prostate is somewhat enlarged. 
The vesicles may or may not be engorged. 

In no case of acute inflammation of either the anterior 
or posterior urethra should the urethroscope be used. 

The appearance of the venimontanum as seen through 
the tube is a rather dark red elevated process about 3 mm. 
highland 2 mm. wide at its base. The utricle may be seen, 
but the openings of the ejaculatory ducts rarely. When 
inflamed the verumontanum assumes quite a different 
shape. In some instances it is simply enlarged, being 5 
mm. high with a uniform width of 5 mm., or even larger. 
In other cases it will be enlarged in but one direction and 
leaning well to one side, resembling an inflamed uvula. In 
other cases it will assume a bicornate appearance. In 
others it may have a granular appearance. When inflamed 
it usually bleeds quite freely when touched with the cottpii 
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mop, but the pressure of the walls of the tube window 
tends to prevent hemorrhage. 

Silver nitrate will produce results if intelligently used. 
Solutions varying in strength from- 1 to 20% are readily 
borne and are extremely useful when properly used in the 
various stages of these inflammations. With a solution of 
15 or 20% the swollen verumontanum is promptly reduced 
in size. In some cases the surface seems to dry up and 
separate, similar to an eschar from the site of a burn, but 
leaves no deformity. Treatment should not be applied 
oftener than once a week, but in the meantime instilla- 
tions of 2% solution 3 or 4 days after each strong applica- 
tion hasten the result. These strong solutions are applied, 
of course, on cotton mops, and their action is limited to 
the part attacked, but in nearly all cases it is well to apply 
the same solution to the deep urethra anterior to the veru. 

Venereal Malingery by Convicts are the methods of 
malingering employed by convicts for the production of 
conditions closely simulating venereal and genitourinary 
diseases.^ Thus a syphilitic eruption is imitated by plac- 
ing two or three pieces of sweet almond the size of a pin^s 
head under the prepuce. They are left in position for 2 
or 3 hours, then removed after this lapse of time. The 
sore must be left without any cleansing, that is to say 
without washing of any sort for 24 hours. By this means 
the prisoner succeeds in having an eating chancre. An- 
other method consists in placing a lighted cigarette under 
the foreskin and keeping it there as long as the pain can 
be endured. Then a piece of alum is rubbed on the burned 
part ; this forms a small white skin which is removed with 
a pin; the sore which remains imitates perfectly the 
chancre. In order to obtain a discharge the scrotum is 
rubbed with the hull of an almond, a procedure which 
makes it swell. The skin disappears and the scrotum is 
raw, that is to say, forms one sore. Then a piece of the 
bark of the sacred wood (guaiac) is taken and introduced 
in the urethra, which swells at first, and small pimples then 
form in the inside of the urethra. From these pustules 
there flows a purulent material which leads the physician 

(1) Amer. Jour, of Derm., June, 1909^ 

Digitized by CjOOQ IC 



GENITO-URINAEY SUEGERY. HQ 

to conclude that he has to deal with a patient who has an 
attack of gonorrhea. Another method is one which by 
means of a lighted cigarette, following the method described 
above, causes mucous patches in the mouth, on the toes, as 
also on the buttocks. To simulate stricture of the urethra 
two small pieces of cork of a triangular shape and of the 
size of a small green pea are introduced in the urethra up 
to the testicles. Care is taken to drink 4 or 5 quarts of 
water or some other liquid ; when coming to be examined 
the patient complains of inability to pass his water since 
2 or 3 days; when the physician passes a catheter or sound 
into the urethra, the instrument meets a hard body which 
is nothing but the pieces of cork. The physician believes 
in a stricture, once the examination made, the patient goes 
to urinate and, by using but a slight force, the pieces of 
cork come out. The trick has been successful and the 
prisoner is satisfied. 

Bladder Tuberculosis, was, as E. 0. Smith^ points out, 
believed to be an ascending process, and not secondary to 
kidney tuberculosis. More careful investigation has proven 
that these theories are incorrect. Bladder tuberculosis is 
almost always secondary to that of the kidney. The blad- 
der is rarely the primary seat of tuberculosis. The infec- 
tion rarely reaches the bladder from the essential organs. 
W. Karo claims that positive evidence cannot always be 
obtained even by examination of the urine from each kid- 
ney, collected from the urethral catheters. This method 
is valuable, but is not always positive. Furthermore the 
symptoms of bladder tuberculosis do not necessarily differ 
from those of other diseases of the urinary organs, such 
as dysuria, varying in degree, pyuria and hematuria. Care- 
ful examination of the bladder when these symptoms are 
present is imperative, even though the patient may be ap- 
parently strong and healthy. The urine should be exam- 
ined for tubercle bacilli. If no tubercle bacilli be found, 
a guinea-pig should be inoculated and watched for 14 days. 
Should this test not show bacilli, it does not prove that 
the disease is not tuberculosis. It is possible that the 
ureter from the diseased kidney may have been temporarily 

(1) Lancet-CUnlc, June 26, 1909. 
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closed^ and the urine examined come from the normal 
kidney. 

Every case should be carefully examined cystoscopically. 
Inject a 2% solution of novacain and adrenalin to calm 
the irritability and pain that are so characteristic of blad- 
der tuberculosis. 

In advanced cases the bladder cannot be dilated for sat- 
isfactory examination. If the case be not too far ad- 
vanced, primary changes are at the ureteral opening of the 
diseased kidney. The picture presented varies from small 
red spots covered with mucus to very deep and extensive 
ulcerations. Sometimes there is a swelling of the mucous 
membrane, which may obliterate the ureteral opening. The 
anterior and upper part of the bladder are seldom involved. 
The internal sphincter usually escapes infection. The find- 
ing of small gray nodules of miliary tubercles around the 
ureter is not positive proof of tuberculosis. On the other 
hand, the healthy appearance of the area about the ure- 
teral orifices does not prove the integrity of that kidney.^ 

In addition to cystoscopy and urine examination from 
each kidney for tubercle bacilli, the functional power of 
each kidney should be determined by the use of phloridzin 
and of the indigo-carmin injections. 

Early recognition of kidney tuberculosis will generally 
prevent the secondary infection of the bladder. The prog- 
nosis of bladder tuberculosis depends upon the possibility 
of removing the diseased kidney. By nephrectomy even 
advanced cases of bladder tuberculosis will heal without 
special treatment. The first few days after the removal of 
the kidney a slight increase in bladder symptoms may 
occur. In most cases this subsides in a very short time, 
the urine becoming clear and micturition less frequent. 

In addition to nephrectomy, systematic tuberculin treat- 
ment is helpful. The most reliable local treatment con- 
sists of bladder irrigation with a very weak solutiofi of 
mercury bichlorid. 

Painful distension of the bladder should be avoided. 
Pain caused by the sublimate solution may be obviated by 
the use of morphin and warm sitz baths. The method 
recommended by HoUaender, of injecting calomel into the 

(1) Detroit Med. Jour., May, 1909. 
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bladder and of giving potassium iodid to the patient inter- 
nally, has proven unsatisfactory. It causes more pain 
and is less effective. Use of carbolic acid is also very 
unsatisfactory. The operation of removing the portion of 
mucous membrane from the bladder through the supra- 
pubic opening is seldom attempted now. Narcotics are 
much more serviceable for pain than this operation. 

E. 0. Smith has met a few cases of bladder tuberculosis 
secondary to renal which did not improve after the re- 
moval of the kidney. In most cases there were evidences 
of pulmonary tuberculosis. In one case the prostate gland 
was involved. 

Three cases are reported by G. McQowan^ where there 
existed obstruction of the outlet by growths which, mush- 
roomlike, sprang up on a tuberculous focus, within the 
bladder or the prostatic urethra, and simulated true blad- 
der tumors, and which illustrate very well the extremely 
virulent tuberculous process that gives rise to such growths. 
While the thorough removal of these granulomata is ren- 
dered obligatory when they interfere with or prevent the 
act of urination, great care should be exerted to leave no 
unnecessary raw surfaces ; for every such space is vulnera- 
ble and will be attacked by the bacilli. Healing of the 
wounds will be slow in any case and perhaps never take 
place in some. 

Epididymii Tuberculosis. According to E. G. Cumston,^ 
there is mdicated conservative epididymectomy in genital 
tuberculosis which does not yet involve the testicle. This 
has proven to be the case frequently. Necropsy statistics 
of Eeclus show that tuberculosis infects primarily the epi- 
didymis, and involves the testicle through a secondary ex- 
tension of the process. Of ^8 cases, in one-third the process 
was limited to the epididymis and in all but one of the 
remaining two-thirds, both epididymis and testicle were 
involved, and in this one the testicle alone was involved. 
Positive proof of involvement can be secured by splitting 
open the testicle. If found free from disease it can be 
sutured with fine catgut and removal of epididymis car- 



(1) Annals of Snrg., June, 1909. 
W Annals of Surg., June, 1908. 
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ried out by blunt dissection, being careful to preserve the 
spermatic arteries to testicle. This is followed by the same 
improvement in lesions of the prostate and seminal vesicles, 
evident by examination and by lessening of such symptoms 
as follow early castration. The advantages of epidid3rmec- 
tomy over castration are preservation of the testicle, which 
continues to supply its internal secretion, although sterile. 
The second testicle may later become involved and castra- 
tion there be necessary. The statistics of Eeclus show the 
infection to be a descending epithelial one, extending from 
the prostate or seminal vesicles to the epididymis rather 
than through the blood. 

In acute cases, which usually involve both epididymis 
and testicle and which usually end in suppurative testicular 
disintegration, early castration is advisable. As in other 
cases in which the testicle is involved, it is important to 
remove the vas deferens as high up as it can be dissected 
free to complete the operation. 

Cancer of the Oemto-TTrinary Organs is discussed by M. 
Legueu,^ who points out that in all lumbar nephrectomies 
for renal cancer, but one cancer recurred within 24 months ; 
whilst of two incomplete lumbar nephrectomies in which 
diseased glands were detected at the time of operation, but 
were left in place, one survived 18 months and another 
more than 3 years. Eecurrence is generally local. In 
one instance it was noted in the skin. Commonly it occurs 
in the fatty capsule which has been left. Eecurrence was 
seen when the fatty capsule and neighboring involved 
glands had been removed. Of 6 transperitoneal nephrec- 
tomies, 4 recurred within 2 years ; two could be traced for 
only 11 and 15 months respectively. Twice there was re- 
currence at a distance, in one instance secondary to a 
hypernephroma, death occurring 2 years later with pul- 
monary metastasis, and in another case death occurred 8 
months after operation, with profound cachectic symptoms, 
the point of recurrence not being determined. 

Eiselberg states that of 13 cases subject to nephrectomy, 
8 died from 2 to 34 months after operation. Of the re- 
mainder, one reached the fifth-year limit. Of 400 cases 
cited by Forgue, 29 remained well for 4 years after opera- 

(X) Aun. de M^l. des Org. Genito-Ur., No 28, 190^. 
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tion. Four of these were children. Should probation be 
raised to 6 years this figure drops to 18. Discouraging 
though these figures seem, 18 apparently cured cases must 
be considered. Early diagnosis and massive removal is 
the essential surgical basis. By massive removal is meant 
kidney and fatty capsule extirpation with removal of asso- 
ciated lymphatic glands, and the suprarenal body. Legueu 
prefers the Gregoire incision. The patient is placed in the 
flexed dorsolateral position, incision is made from above 
the middle of Poupart's ligament toward the anterior su- 
perior iliac spine and vertically upward to the costal bor- 
der, and backward along this for a distance of 5 or 6 cen- 
timeters. This cut is carried down to the peritoneum, 
and the latter is stripped from the posterior abdominal 
muscles of the iliac and the lumbar fossae. The perirenal 
fibrous capsule is cut in its outer border and the fatty 
capsule is stripped from its anterior and posterior attach- 
ments without being cut or torn, until the vascular pedicle 
of the kidney is reached. This, if the tumor be voluminous, 
is ligated, after which the ganglia are ablated. If the 
tumor be small the ganglia are taken with it in one mass, 
including the suprarenal capsule. The involved glands 
will be found in the right side around or behind the vena 
cava; in the left side in contact with the aorta, between 
the celiac axis and the inferior mesenteric vessel. In Paris 
two such operations have been performed, one for hyper- 
nephroma without ganglia, and the other because of a 
cancer with involvement of the ganglia. Neither recurred. 

In bladder cancer, carcinoma and sarcoma, Legueu re- 
ports the same tendency to recurrence as in renal cancer, 
which he attributes to late diagnosis and incomplete re- 
moval. Eemote metastases are late and rare. Eecurrence 
occurs at the point from which the cancer is removed. 
This is due to the fact that the cancer cells are not all 
removed. Hence the necessity of early diagnosis, and then 
wide removal, includi^g all the thicknesses of the bladder 
walls. This is perfectly practicable and usually simple, 
excepting when neoplasms involve the bladder near the 
ureteral orifices. 

Cystectomy for bladder cancer is rarely justifiable, The 
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immediate mortality is high. . Of the 31 eases reported, but 
2 were alive at the end of the first year. 

Concerning malignant prostate disease enucleation by 
the perineal route is the most practicable, the technic per- 
fected by Young being the best, though the prognosis as 
to recurrence is gloomy. Urethral cancer has recurred even 
after total emasculation. 

Operation for penis cancer with the exception of that for 
sarcoma is fairly satisfactory. Amputation is a better 
operation than total ablation, and should be accompanied 
by extirpation of the inguinal glands. 

In tumors of the testicle the prognosis can be outlined 
by histologic examination. Mixed tumors which do not 
present evidence of malignant degeneration do not recur. 
Those which present but few degenerative points may re- 
main permanently well. Those which are frankly malig- 
nant almost inevitably recur. 

Operation in Total Genital Tuberculosis. M. Pauchet^ 
reports 5 cases of total genital tuberculosis (prostate, sem- 
inal vesicles, vas deferens, epididymis and sometimes the 
testicle), treated by extirpation. He advises operation when 
touch reveals large seemingly suppurating vesicles. The 
nodules felt in the prostate correspond to the ejaculatory 
orifices and should be excised. The operation is not dan- 
gerous or difiicult for those who have done perineal pros- 
tatectomy. It has two stages. The first is an inguinal 
stage when the subject should be placed on an inclined 
plane and an incision made like that of inguinal hernia 
but longer. The vas deferens should be dissected to the 
bladder. The peritoneum is not opened. The vas deferens 
should be severed by the thermocautery between two liga- 
tures. In the perineal stage a transverse incision should 
be made before the anus. The rectum and urethra should 
be stripped off as well as the bladder base. The seminal 
vesicles and vas deferens should be dissected from above 
downward. A comer of the prostate should be excised. 
The perineal wound should be brought together without 
suture. The inguinal wound should be sutured without 
drainage and coUodionized. For 8 months after a urinary 
fistula usually persists. Eelapses have as yet not resulted. 

(1) Gaz. des HOp., June 22. 1909, 
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Bladder Implajitation Cancer. S. Suzuki^ reports the 
ease of a man, 43 years of age, who died with the clinical 
diagnosis of tumor of the left kidney. On autopsy it was 
found that he had a neoplasm of the left suprarenal gland 
which had penetrated into the kidney and secondary de- 
posits in the liver and in the mucous membrane of the 
bladder. 

Prostate Cancer in its early symptoms mimics, accord- 
ing to D. Loree,^ senile hypertrophy. Cases with an in- 
filtration predominating from the first have certain char- 
acteristics evidenced by cystoscopic examination of the 
bladder base and digital examination of the seminal vesi- 
cles, after the invasion has gone beyond the capsule, and 
can hardly be regarded as early in the disease. Whether 
malignancy is suspected or not, the hemolytic action of 
the blood should be studied in all cases. Under certain 
conditions, when an extensive pathologic examination can 
not be made immediately, or a more thorough subsequent 
search reveals cancer, the operation may be performed at 
two sittings. In those cases in which the lobes enucleate 
easily with the finger, if a malignant process exists, it will 
be confined to the interior of the lobe or lobes and the 
necessity of a more radical operation will not be apparent, 
f Testicle Eemorrliage. V. W. Low* reports two cases of 
testicle hemorrhage in a paper before the London (Eng.) 
Medical Society. April 17, 1907, a 19-year-old boy com- 
plained that 2 days previously his left testicle became 
swollen and painful. He attributed this to his trousers 
being too tightly braced up. When this was remedied the 
pain ceased. There was no evidence of gonorrheal infec- 
tion. Provisional diagnosis was made of gonorrheal epi- 
didymo-orchitis. A week later he was seen again. The 
pain, tenderness and testicle swelling persisted. Careful 
examination failed to discover uretiiral infection. The 
scrotum on the left side was red and edematous; the testi- 
cle and epididymis were enlarged. It was diflBcult through 
the edematous scrotum to distinguish one from the other. 
The vas was normal. Nothing abnormal could be felt in 



(1) Berliner klin. Woch., Feb. 15. 1909. 

(2) Jonr. Am. Med. Assoc, July 24. 1909. 
(8) Clinical Jounal, March 81, 1909. 
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the prostate and vesiculse seminales. There had been no 
history of mumps. He presented no evidences nor was 
there family history of tubercle. The case was considered 
to be one of testicle and epididymis tuberculosis. Eemoval 
of the organ was advised. This was done on May 7. The 
patient made an uneventful recovery. 

The testicle was of a gray-black color. There had been 
considerable hemorrhage into the substance. The attach- 
ments were normal. No evidences of torsion could be 
found. No traces of tubercle were present. The testis 
and epididymis were enlarged. The digital fossa was well 
marked; there was no displacement of the epidid3rmis on 
the body of the testis. On section the body of the testis 
was firm and dry and had a uniform gray color. In the 
region of the rete testis were several small ill-defined hem- 
orrhages. In the epididymis and cord were dilated blood- 
vessels, but no hemorrhages were here present and no indi- 
cation of cord torsion. 

Microscopically the cells of the tubules in the body of 
the testis were found completely necrotic. There was only 
fragmentary nuclear staining. The same change had oc- 
curred in the interstitial tissue, which was ever3rwhere 
rather wider than normal. The blood-vessels were dilated 
and many of the veins were occupied by thrombi. In the 
rete testis necrosis was less advanced, and in places nuclear 
staining was retained; the interstitial tissue was here in- 
filtrated with red blood-corpuscles, and in places there was 
infiltration also with polynuclear leucocytes. 

The arteries of the testis were everjrwhere patent. There 
was no disease of their walls. At the margin of the testis 
was a hemorrhagic zone, outside which was a wide zone of 
granulation tissue, showing all stages of organization. In 
places the granulation tissue extended for a short distance 
into the interstitial tissue of the body of the testis. The 
epididymis showed no alteration in structure. 

The cord showed dilatation and thrombosis of some of 
the veins. The degree of necrosis varied in different parts 
of the testis and appeared to have occurred at different 
times. 

The second case was that of a 21-year-old man seen by 
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Low in May, 1907. In the early part of April, he had 
occasion to get out of bed in order to unlock the door of 
the room for his brother. While moving, a sudden, violent 
pain occurred in his left testicle, of such severity as to 
cause him to lie on the floor. The pain partially subsided, 
but all night his testicle was tender, swollen and aching. 
The next morning he was seen by his doctor, who found 
the organ swollen and tender and the scrotum red and 
edematous. He was kept in bed for a week, and anodyne 
lotions were applied. The pain and tenderness subsided 
and he was much better, but the testicle still remained 
swollen. 

Four weeks after the attack the testicle was enlarged and 
slightly tender. There was no redness nor edema of the 
scrotum. Both epididymis and testicle appeared to be en- 
larged. At the time. Low thought the enlargement was 
more marked in the epididjrmis, which was hard and seemed 
to be nodular. There was a general thickening of the cord, 
but no definite nodule could be felt on the vas. There was 
no enlargement of the vesiculae seminales nor of the pros- 
tate, nor was there present any vesical pain or irritability. 
There was not the slightest suggestion or suspicion of 
gonorrhea. The patient appeared otherwise perfectly 
healthy. There was, however, a bad family history, and 
the patient was one of the 6 survivors of a family of 11, of 
whom 2 had died of tubercle. Low thought the case was 
one of tuberculous epididymitis, and advised that the organ 
should be removed. This was done May 28. The opera- 
tion presented no feature of interest. Convalescence was 
uneventful. There were no tubercular deposits in either 
testicle or epididymis. The anatomic relations of the 
cord, epididymis and testicle were normal. There was no 
evidence of recent torsion. 

The body of the testicle was not enlarged, the epididymis 
was slightly enlarged, and the digital fossa was deep ; there 
was no displacement of the epididjrmis upon the body of 
the testis. On section, the body of the testis was firm, and 
had a caseous appearance throughout; there was slight 
brownish discoloration in the region of the rete testis. 
The epididymis and cord contained dilated blood-vessels. 
Microscopically, in the body of the testis all the tissues 
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were completely necrotic, and both cell-outlines and nuclei 
were everjrwhere gone. The interstitial tissue was some- 
what widened. At the margin of the necrotic area was a 
wide zone of granulation tissue, with newly formed fibrous 
tissue. The granulation tissue in places was invading the 
interstitial tissue of the body of the testis. Some of the 
granulation tissue cells were crowded with pigment 
granules. 

In the rete testis were thrombotic veins and a blood-clot 
almost completely discolored. The arteries of the testis 
were contracted and empty, but were patent and showed 
no disease of their walls. There was a little diffuse hemor- 
rhage into the tissue of the cord, and some of the veins 
were dilated and occupied by thrombi. 

In each case there had occurred a sudden hemorrhage 
into the substance of the testicle, with consequent destruc- 
tion of its glandular elements, and in neither case was 
the cause of this hemorrhage at all obvious. Sudden hem- 
orrhage into the testicle, when it is not an accompaniment 
of a new growth, is almost invariably the result of torsion, 
either of the c6rd or of the "mesenterjr^^ of the testicle. 
But in these cases no evidence of such a twist could be 
discovered, and, what is perhaps of more importance, the 
testicle and epididymis were normally attached to the back 
of the tunica vaginalis. In the normal organ the whole 
length of the posterior border of the testicle and epididy- 
mis is bound firmly to the posterior aspect of the tunica 
vaginalis by a mesentery formed by the refiection of the 
serous membrane from the viscus to the parietes. The two 
layers of this mesentery are widely separated from each 
other by a quantity of fibromuscular tissue, which is con- 
tinued down to the lowest part of the sac, and represents 
the remains of the gubernaculum. It is difficult to con- 
ceive how, with the normal attachment, there could be 
torsion of either cord or testicle. In all the recorded cases 
some abnormality of attachment of the testis to the cord 
has been found. 

Scudder^ cites a case of Volkmann's in which there was 
spontaneous gangrelie of the testicle with acute hemorrhagic 
infarction, and in which no twist of the cord was evident. 

(1) Annals ot Surgery, 1901. 
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This occurred in a 15-year-old boy, who, without apparent 
cause, was suddenly seized with severe abdominal pain, 
diarrhea and vomiting. On the next day the left side of 
the scrotum was found to be swollen and the pain was 
limited to the left testicle. Three days after the onset the 
scrotum was swollen with hard inflammatory edema to 
twice the size of a man's fist. The left side was of a deep 
red color and was tender and hot. 

An incision was made into the tunica vaginalis and the 
testicle was found to be swollen to four or five times its 
normal size, and to be blue-black in color. The wound was 
left open and the testicle and epididymis became necrotic, 
gradually dried up and dropped off. No mention is made 
of torsion, but there was a long mesorchium. 

Scudder also quotes 2 of English's cases of hemorrhagic 
infarction of the testicle and epididjonis. The first was 
that of a 16-year-old boy who in the night had a sudden 
swelling of the left side of the scrotum without any known 
cause. The testicle and epididymis became enlarged, the 
infiltration extending in the cord up to the inguinal canal. 
The parts were tender and the skin was reddened. The 
symptoms gradually disappeared and no operation was 
undertaken. 

In the second case, a boy of 17 felt a sensation of pres- 
sure in the left testicle and some hours afterward experi- 
enced a severe pain. The parts were swollen, edematous, 
reddened and tender, the tenderness extending up to the 
iliac fossa. At the operation it is stated that the testicle 
was found to be attached to the posterior wall of the sac 
by a broad mesorchium. The testicle and epididymis were 
bluish-black in <»olor. The tunica vaginalis was drained 
and the testicle and part of the epididymis ultimately 
sloughed. Nothing is said in the account of the case con- 
cerning any torsion, and it is definitely stated that the 
cause was unknown. 

According to Corner, Warren Low's case was a medley 
of diseases of the testicle. Somewhat similar cases had 
been recorded under different names, such as gangrene of 
the testicle, necrosis of the testicle, spontaneous necrosis, 
thrombosis of the spermatic cord, embolism of the sper- 
matic artery. The real origination of these cases is still 
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a matter of doubt. The modem trend of ideas had been 
to regard them as due to torsion of the cord. In one ease 
no torsion of the cord was found, but microscopically there . 
was seen to be edema, and that edema was sharply de- 
lineated by a line differing in color which could be seen 
with the naked eye, and the cause of that was probably 
torsion. Torsion of the cord which was suddenly undone 
did not account for all such cases. He had seen cases in 
which there was definite evidence to the naked eye of ex- 
travasations of blood. If there were not such evidences 
visible to the naked eye, he would tentatively suggest an- 
other explanation, namely, one along the lines of acute 
hemorrhagic pancreatitis. The cases which Low has 
brought forward might be acute infective necrosis of the 
testicle, the infecting organism of which is at present un- 
known, accompanied by small extravasations of blood not 
visible to the naked eye. As a rule these cases are im- 
possible of diagnosis, although in some one might guess 
at the condition of things. But there is one clinical point 
which, if present, helps, namely, if the case is the result 
of torsion of the spermatic cord and there is a definite 
hemorrhage obvious to the naked eye, no translucency is 
found on applying the test of transillumination. If, how- 
ever, the case is one of epididymo-orchitis, whether tubercu- 
lous or gonorrheal, often hydrocele is present and transil- 
lumination shows it. If it is necrosis of the testicle there 
is no hydrocele. 

According to Kellock there was acute inflammation of 
the epididymis where there was no apparent cause. Gonor- 
rhea was suspected in many of them, but possibly the af- 
fection which had been mentioned might exist on a mild 
scale, and with a patient suspected of epidid3rmo-orchitis 
there might be a small hemorrhage into the testicle. 

Barker remembered a healthy man who appeared to 
have no trace of gonorrhea. He was walking close to the 
hospital with a plank on his shoulder when he slipped on 
a step, and in trying to recover himself kinked his external 
ring. He entered the hospital within an hour of the acci- 
dent with a testicle as large as a goose egg, having been 
very well before. Barker supposed that the man had rup- 
tured a vessel, owing to the pressure of the weight 
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he was carrying plus the muscular and expiratory effort 
occurring with the sudden start. The vein had extrava- 
sated into the testicle itself. Another case which occurred 
soon afterward was on all fours with that. He did not 
think Mr. Low had sufficiently emphasized the amount of 
strain that such patients suffered from. The rapidity of 
the inflammation in his cases was very marked. 

If Low had known exactly what he was going to find he 
would not have operated. In the second case the testicle 
was practically fibrotic. There was some granulation tis- 
sue which in time would have formed a fibrotic mass. The 
first case he operated upon earlier, and in that there was 
definite hemorrhage. The first case was operated upon 
within a fortnight of the occurrence, and there was definite 
hemorrhage, which one could see with the naked eye. The 
testicle was grayish-black. The hemorrhage was chiefly 
at the junction of the testis with the epididymis. In 
neither of the cases was there hydrocele. There was no 
visible hemorrhage into the spermatic cord, but the veins 
were dilated and probably contained thrombi; at any rate 
there was blood-clot. With regard to the strain exerted, 
the boy in this case was in the habit of wearing two differ- 
ent pairs of trousers, one of which was long-waisted and 
the other short-waisted. He forgot to adjust his braces 
accordingly, and when he felt the pain he loosened his 
braces, but the pain did not cease and the testicle swelled. 
In the other case the patient jumped suddenly out of bed 
to unlock a door to let his brother in, and he felt pain in 
his testicle from that moment. In both the cases there 
was rapid swelling, and in a future case he thought he 
would rely on that point in making his diagnosis, as it 
would probably differentiate it from an inflammatory 
swelling. 

TTrine Color varies inversely with the quantity, and is 
markedly affected by the character of diet; thus meat and 
strong coffee render it dark, while milk and carbohydrates 
give a lighter hue. Many drugs tend to give deeper color, 
particularly on standing (becomes alkaline) and oxidizing, 
or on the addition of some oxidizing agent, such as ferric 
chlorid. The phenol derivatives (carbolic acid, cresol, 
sabol, creosote, guaiacol, tannic or gallic acid, arhovin, re- 



Digitized by 



Google 



132 SKIN AND VENEEEAL DISEASES. 

sorcin, naphthalin, uva ursi, arbutin, etc.), owing to their 
pyrocatechin content, give the urine a smoky brown to 
greenish-black tint; and much the same color is noted in 
poisoning with trional or sulphonal (hematoporphyrin) 
cyanids or arsin. Senna and most vegetable purgatives 
cause a brown color when urine is acid. In hematinuria 
and hemoglobinuria (malaria, scarlet fever) the urine may 
be smoky or even black. Alkaptan is probably a derivative 
of tyrosin, and alkaptanuria is often observed in brothers 
and sisters. In persistent jaundice and pernicious anemia 
(pathologic urobilin) the urine may be dark brown. Black 
urine has also been noted in melanotic sarcoma, marked 
indicanuria (disappears on precipitating with milk of 
lime), and in some cases of phthisis (after urine has stood 
a long time).^ 

TTro-TTreter from Calculus. According to Byron Bobin- 
son,2 a ureteral calculus produces uro-ureter in rare cases. 
If the ureteral obstruction be instant and complete from 
the calculus the uro-ureter will be limited in dimension 
and anuria on the side of the calculus results. If the uro- 
ureter be due to partial obstruction by the calculus its 
distension of the ureter may be limited by the capacity 
of the abdomen only. The- ureteral calculus may produce 
obstruction by means of the calculus itself or by a ureteral 
stricture resulting from ulceration by the calculus and 
cicatricial contraction. Ureteral calculus is the most lia- 
ble to lodge at and obstruct the ureteral isthmuses, viz: 
proximal, middle, distal. Over 50% of calculi obstruct 
the proximal ureteral isthmus; however, rarely does the 
calculus produce complete and occasionally it produces 
partial obstruction and consequent uro-ureter of the proxi- 
mal ureteral dilatation — calices and pelvis. 

Bladder Calculi and Prostatectomy. L. B. Bangs* re- 
ports a case where 44 uric acid calculi were removed from 
a patient^s bladder. The patient had an enlarged prostate 
and catheterized himself frequently. A cystoscopic exami- 
nation showed the presence of 3 stones and a fourth one 
was suspected. Another physician to whom the patient 



SI) Denver Med. Times, January, 1909. 
2) Wisconsin Med. Jour., May, 1909. 
8) Medical Becord* June 19, 1909. 
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went after being cystoscoped by Bangs saw 3 stones and 
was somewhat doubtful of the existence of the fourth. 
Prostatectomy was done and the number of stones found 
behind the prostate at the operation simply showed that 
most of them were hidden from the cystoscope by the 
upper layer. The patient had no pain whatever and be- 
yond the cystitis and the recent appearance of blood in 
the urine no symptoms were caused by the calculi. 

Vesical Calculus in Women. C. Goodman^ reports a 
case with a bougie nucleus in a middle aged widow. Ex- 
amination with the Thompson's searcher elicited the class- 
ical signs of stone in the bladder. A cystoscopic examina- 
tion revealed a moderate sized calculus and a darker object 
the true character of which could not be definitely deter- 
mined on account of the marked turbidity of the fluid in 
the presence of a severe form of cystitis. The patient was 
obliged to urinate every few minutes day and night. At 
times she suffered most excruciating lumbar and hypo- 
gastric pain. 

Goodman made an opening in the bladder through a 
suprapubic incision and removed this bougie which was 
covered with phosphatic concretion and terminated at either 
end iii an olive shaped calculus formation. The base of 
the bladder was covered with calcareous deposit in which 
the middle portion of the bougie had become quite adhe- 
rent. After thorough cleansing of the bladder mucosa the 
bladder wound was entirely closed with two layers of fine 
chromic gut sutures. The rectus and its sheath as well as 
the skin were then united and a small rubber tissue drain 
inserted at the lower angle. The bladder was drained for 
3 days by a catheter introduced through the urethra. The 
patient was out of bed on the sixth day and the wound 
entirely healed on the tenth day. A few days subsequent 
to the operation, the patient stated that 8 months pre- 
viously a midwife had attempted to help her out of some 
"difl&culty^^ and that since that time she had been suffer- 
ing more or less from the symptoms referable to the blad- 
der. 

No other method could have given a better result than 

(1) Amer. Med., February, 1909. 
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the one pursued. To have attempted to remove this cal- 
culus by the urethra would have resulted in serious and 
possibly permanent urethral injury. The lithotrite would 
have been, on account of the makeup of the calculus, use- 
less and unsatisfactory. Vaginal section in the presence 
of such marked cystitis and with the base of the bladder 
encrusted with calcareous matter could only have resulted 
in vesicovaginal fistula with all its evil consequences such 
as incontinence, constant dribbling of urine and excoria- 
tion of the tissues. In the discussion of the case, Ladinski 
reported the case of a young widow who had been suffering 
from what was supposed to be metrorrhagia, and was 
treated accordingly by women physicians for over a year. 
Vaginal examination revealed a mass in the bladder, which 
was confirmed by the sound as a stone. The urethra was' 
dilated by Kelley^s instrument and the stone removed. On 
introducing the finger into the bladder, it was found that 
the stone was incrusted around a hairpin, with the open 
ends embedded in the wall of the bladder, near the urethral 
opening. This required greater dilatation of the urethra 
than would have been necessary for the stone, which was 
of the size of a walnut, and the patient had a long siege 
of incontinence and dysuria afterward, but finally recov- 
ered completely. 

As regards route of entry into the bladder, Ladinski 
thinks each case should be treated on its individual merits, 
which depend largely on the size and character of the stone. 
His personal choice is in the following order: (1) Dilata- 
tion. (2) Vesicovaginal resection. (3) Suprapubic opera- 
tion, if the case is complicated, or the size of the stone 
requires the upper route. 

H. N. Vineberg^ reports a patient with cervicovesical 
fistula, operated on once or twice by Paul F. Munde, who 
finally sutured the cervix uteri into the bladder, thus clos- 
ing the fistula. The menstrual fiuid was not diverted into 
the bladder. Following this she suffered severe dysmenor- 
rhea with vesical irritation. Cystoscopy (Kelly method) 
revealed a thick calcareous incrustation encroaching upon 
the trigonum where the cervix projected. Most of this 

(1) Medical Record, Feb. 27, 1909. 
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deposit was removed with forceps, and the patient obtained 
relief, but only temporarily. April, 1904, Vineberg did 
a supravaginal hysterectomy to arrest menstruation, so that 
with its cessation new calcareous incrustations would cease, 
but the relief was not as anticipated. Examination of 
the bladder revealed an area the size of a half-dollar, hard 
as flint, which could not be dislodged. Accordingly the 
vesical wound was drained. The suprapubic wound closed 
in about 3 weeks, and for several months the patient was 
relieved. The symptoms recurred, and cystoscopy disclosed 
new deposits of calcareous matter at the old site. August 
10, 1908, the base of the bladder was found infiltrated 
with a hard mass the size of a hen's egg. This was everted 
into the cavity of the bladder, and the projecting circum- 
ference was broken ofiE with bone forceps ; then the removal 
of the remainder was comparatively easy. The mucous 
surface of the bladder exposed was quite smooth and pre- 
sented a small polypoid fibroid which was snipped off with 
the scissors. Convalescence was uneventful; the bladder 
symptoms gradually improved. In about 2 months the 
patient was practically cured. 

Litholapaxy. According to "W. L. Munro,^ where the 
stone is not too large nor too hard, where the bladder is 
not greatly contracted and the condition of the kidneys 
and bladder is fair, where there is no extensive prostatic 
disease and the urethra is neither irritable nor strictured, 
litholapaxy may be performed. It yields the best results 
in old men under favorable conditions ; but if an anesthetic 
has to be used, as in cowardly patients, it must be remem- 
bered that the operation is often greatly prolonged, even 
to the extent of 2 or 3 hours. Furthermore, the number 
of operators having sufl5cient familiarity with the technic 
is relatively small; hence practitioners of general surgery 
do well to consider fully the difficulties and dangers 
attending its performance. Enlarged prostate is not 
necessarily a contraindication, but might furnish an almost 
insuperable obstacle to the beginner. 

Some of the dangers are: Injury to the bladder walls 
by being caught between the blades of the lithotrite. Injury 

(1) Amer. Jour, of Derm., February, 1909. 
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to or over-distension of the urethra with resulting inconti- 
nence. Eupture of the bladder from rough instrumentation 
or over-distension. Impaction of fragments in the jaws of 
the lithorite or in the eye of the evacuator, rendering their 
withdrawal without injury to the vesical neck and urethra 
impossible. Failing to dislodge them it would be better 
to do a cutting operation to free the instruments. Break- 
ing of the jaws of the lithotrite. Owing to the hardness 
of the stone and the comparatively slender instruments 
necessary, this occasionally happens and calls for lithotomy. 
Injury to the bladder from wounds caused by a stone 
flying forcibly from between the jaws of the lithotrite when 
they are approximated. The leaving of fragments in the 
bladder to serve as nuclei for other stones. Inflammation 
of the various organs in the genitourinary tract and even 
peritonitis may follow. Most of these dangers are avoided. 
The patient is about after 2 or 3 days if all goes well. 

Bladder Extrophy is discussed by J. Jellinck/ who ana- 
lyzes 177 cases of Maydl^s operation, . dealing incidentally 
with the objections thereto. The chief is possible ascend- 
ing infection. This is counterbalanced by the superior 
functional results, the high mortality of the non-operated 
from pyelonephritis or malignant tumors which seem to 
display a predilection for exposed bladder mucosa, and by 
the large number of permanently cured patients. The 
records show 17 cured for over 2 years; 13 for over 3; 7 
for over 4; 25 for from 5 to 9 years, and one each for 10, 
11 and 12 years. The age at which the operation is per- 
formed is an important factor in the outcome; the mor- 
tality under 5 was 41% ; between 6 and 10, 18% ; between 
11 and 20, 32.5% ; between 21 and 25, 50% ; and above 
this age, 72%. The mortality from pyelonephritis also 
increased with age from 3 to 9% under 15 to 54% after 
the age of 25. Sooner or later, 25% of the patients who 
have been operated on succumbed to this. Careful selec- 
tion of the cases for operative treatment and improved 
technic in the means to keep the urine and stools separate 
will make the outcome still better. In one case the Maydl 
operation had been done for a tuberculous bladder affec- 

(1) Jour. Am. Med. Assoc, Aug. 14» 1909. 
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tion and the girl married and bore a child later. There 
are 10 cases on record of pregnancy in women with exstro- 
phy of the bladder, nnoperated, as a rule. Other mal- 
formations present usually interfere with conception. 

Phimosis Calcification appears in a case described by A. 
McKaig.^ A li-year-old boy had the prepuce much thick- 
ened and elongated to about 5 inches. Owing to the for- 
mation of calcareous material inside, which evidently sur- 
rounded the glans, it was difficult exactly to make out its 
position. The orifice of the prepuce was quite closed and 
a pin-hole, on the right side of the prepuce about 1^ 
inches from where the orifice ought to be, was discovered. 
On micturition the elongated and almost closed prepuce 
was filled with all the urine of one micturition and this 
afterward slowly dropped through the pin-hole that has 
been mentioned. There was some little difficulty in per- 
forming an operation, partly caused by the calcareous ac- 
cumulation and also by an adhesion of the prepuce to the 
glans. This condition demanded two operations, but the 
patient was quite well in a few days after the second one 
which presented the appearance of an ordinary circumci- 
sion. A peculiar feature in connection with the case is 
that, although the condition for which the patient was 
operated on had lasted 4 years, there appeared to be no 
bladder trouble of any kind and the deposit of calcareous 
matter disappeared spontaneously and completely. 

(1) Edinburgh Med. Jour., April, 1909. 
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HEEEDITY. 



Fnndamental Theories. J. Wright^ refers to the ob- 
servations of Bastian recently partly confirmed by Dunbar 
which show that bacteria or structures resembling them 
can be produced from liquids which contain no recognizable 
bacterial forms. He also refers to the observations of 
Prowazek that algae after being thoroughly crushed will 
regenerate the algal structure. This would seem to show 
that life is not necessarily dependent on the cell unit but 
may exist in still smaller particles, and that it is the prop- 
erty of living matter which forms the structure of the cell 
and not the cell structure which makes matter living. The 
theory that smaller units than the cell, such as determi- 
nants, chromosomes, etc., are the active agents in heredity 
is not satisfactory. It accords more with the trend of 
opinion to look on these elements as the arrangements 
produced by force. 

"The mosaic conception of heredity, formulated in the 
laws of Mendel, has still further added to the strength of 
Weismannism. But how can material units stand for im- 
material forces ? The bird's wing stands as the emblem of 
flight, but it is very far from explaining the physical 
processes whereby it keeps itself in the air. The chromatin 
granule in the nucleus contains no material subdivision, we. 
may be sure, which does any more. The comprehension 
of the principles of aviation like that of the principles of 
heredity receives but slight assistance from the contempla- 
tion of such symbols. 

*T?he physiochemical process whereby in natural heritable 
immunity the phagocyte engulfs the bacterium is a matter 



(1) N. T. Medical Jour., Jan. 9, 1909. 
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of the index of the eleetrodynamic surface tension of each. 
Its variation is a character of living things which is herit- 
able. How are we to figure to ourselves the heredity here 
involved by means of material units? It is the dynamics 
of the cell, not the phosphorus nor the calcium nor the 
oxygen of the two living things, which is here concerned. 
It is the force that arranges the molecules and atoms. 

"Weismann is forced to admit that his determinants 
which guide the course of evolution must be endowed with 
some vital property aside from the physiochemical forces 
with which we are familiar. So plain is this metaphysical 
element that Poulton, one of Weismann's followers, gives it 
an ancient theological twist by his interpretation that "no 
characters except those predetermined in the germ are 
available for evolution. 

"Dividing things into vague infinitesimals and then call- 
ing them biophors or determinants is a more complex but 
not a more satisfactory solution than frankly vitalistic 
theories, when we are compelled in the end to affix the 
mystery to the infinitesimals." 

Wright recognizes a metaphysical basis back of all things. 
Without the invention of a teleologic vitalism he does not 
see why the eye of the crab should resemble that of the ox. 
He thinks that the teleologic explanation is fatal to the 
curiosity which prompts investigation. The advance of 
science is continually showing a dependence of vital on 
physical phenomena or a close analogy between them. 

The theory of Darwinism or neodarwinism does not give 
a satisfactory answer to the questions of heredity as shown 
by histology. Wright is inclined to emphasize the analo- 
gies between animate and inanimate nature as shown in the 
state of crystallization. This involves the assumption that 
no hard and fast line between inanimate matter and life 
exists. 

"It has been insisted that a bar of iron once struck by the 
sledge of the blacksmith never returns to its pristine mole- 
cular condition. That blow forms part of the heredity of 
that bit of iron as long as it lasts. The reactions of a 
riietallic colloid are also said to depend on its past experi- 
ence. Wright cannot but believe that finally it will be 
shown that the colloid of the germ cell obeys the same law. 
Jennings declares that, for the somatic cells at least, the 
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physiologic states into which they are thrown by vital 
processes determine the character of their reaction to 
stimuli. The colloid state of the living cell thus shows its 
aflSnity with the colloid state of the metals.^^ 

Yet even after identifying vital processes with inorganic 
processes, even admitting they are all identical, which is 
far from having been proved, the heredity of living matter 
has been in no way explained. 

E. L. Murdy^ summarizes the laws of heredity in the 
following ten propositions : 

1. The child tends to inherit every attribute of both 
parents. 

2. Contradictory attributes cannot be inherited from, 
both parents. 

3. The child may inherit the attributes of either parent 
solely. 

4. It may inherit the qualities of one parent in some 
respects and of the other in other respects. 

6. It may inherit the father's attributes for one period 
of existence and the mother's for another. 

6. Some attributes have the quality of prepotency, or 
the tendency to push aside or overrule other attributes. 

7. Attributes which are similar in both parents tend to 
become prepotent, giving rise to convergent or cumulative 
heredity. 

8. Attributes may be transmitted in latent form from 
one generation to another, to reappear in the third or 
fourth, or still more remote generation — a phenomenon 
termed "reversion." 

9. Attributes tend to appear in the progeny about the 
same time of life at which they become manifest in the 
parents. 

10. Attributes of the father tend to be inherited by the 
sons and of the mother by the daughters. 

Acquired variation may occur according to the natural 
tendency which may be exaggerated and act in a cumula- 
tive manner from either natural or artificial selection and 
may tend to improvement or deterioration. The acquire- 
ment of hereditary immunity against disease is seen in 
the fact that races which have had long experience with 

(1) Joar. Minn. State Med. Assoc., May 1, 1900. 
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particular diseases acquire such immunity that what is 
fatal to inexperienced races produces but slight effect on 
them. This is shown by the great susceptibility of the 
American Indians to tuberculosis, by the severity of measles 
in savage communities, by the comparative immunity of 
the negro to malaria. 

The author gives the following facts relative to heredi- 
tary diseases : 

*'In insanity, 20 to 40% of the cases are hereditary or 
from parents who possess some neuropsychic equivalent. 
By the working of the laws of heredity reversion to type 
may explain a certain number of cases, and, again, that 
other law by which both parents possessing common neuro- 
psychic attributes will transmit their common attributes in 
an exaggerated form, or in a prepotent form, resulting 
therefore in more perversion or more insanity for their 
progeny. Children tend to inherit the attributes of both 
parents; therefore, if there is insanity on both sides, or 
on either side, or an unstable nervous system, or if the 
parents possess the neuropsychic equivalents, insanity or 
its equivalent in their children will be the logical issue of 
the union. 

"In epilepsy many of the same conditions prevail, and 
the same laws are operative. Outside of traumatic epilepsy 
10 to 40% of all epileptics are the direct heritage of 
epilepsy or some neuropsychic equivalent. 

''In idiocy 50% of the cases are the direct heritage of 
mentally defective parents, and the same laws are operative 
which apply to all neuropathic diseases." 

Among the hereditary neuropsychoses may be included 
alcoholism and drug habits. About 10 to 30% of tubercu- 
losis is evolved from the class with hereditary tendencies. 
The author contends that by prolonging the lives of de- 
fectives we are tending to deteriorate the human stock. 
He advises limitation of marriage and production. 

W. E. Castle^ gives the following exposition of the laws 
of heredity : 

"By heredity we mean the fact that an individual re- 
sembles its ancestors. Such resemblance has its basis in 
the material out of which the individual is formed. But 



(1) lU. Med. Jour., AprU, 1809. 
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every new individual has its beginning in the nnion of two 
reproductive cells — an egg cell furnished by the mother and 
a sperm cell furnished by the father. Of the two, the egg 
is enormously larger, but its influence on the nature of 
the offspring is no greater. In heredity-transmission the 
two parents share equally. This fact indicates that a large 
part of the egg consists of substance nonessential to 
heredity. Indeed, we have reason to believe that there is no 
relation whatever between the mass of the reproductive cell 
and its influence in heredity. Heredity perhaps consists 
chiefly, if not exclusively, in the transmission of enzyme- 
like materials which initiate certain metabolic processes in 
a suitable medium represented by the food materials of the 
egg. On this view the mass of the hereditary substance 
is of no consequence whatever, since it contributes nothing 
to the end-product, but only sets going certain chemical 
processes. The nature of the end-product will depend 
upon what processes are set going and in what order. 

^TSegarding the reproductive cell as an assemblage of 
initiators or ^determiners' of metabolic processes, we are 
led by several distinct lines of evidence to consider each 
such reproductive cell, whether egg or sperm, as containing 
in general a complete set of all the determiners necessary 
to form an individual of the species. If so, the ordinary 
individual contains two such sets, since he has been pro- 
duced by the union of two different reproductive cells. 
From the standpoint of heredity, therefore, if we regard 
the reproductive cell as single, the individual is double. 
This conception of the individual as a duality receives the 
fullest confirmation from breeding experiments with ani- 
mals and plants alike. 

"If two animals of different colors, black and white, are 
mated the offspring are black because the black character 
obscures the white, but in the second generation the black 
characters disappear in one-fourth of the offspring, which 
are the result of the junction of white reproductive cells 
only. This is an illustration of Mendel's law. 

"This law of ^exclusive' or ^alternative' inheritance, in 
which the excluded character skips a generation, reappear- 
ing in the second generation, when suitable matings are 
made, applies to color inheritance quite generally. Thus 
in crosses, black and yellow as a rule exclude the less dense 
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pigments, brown and yellow. In man the brunette type 
excludes the blonde, and brown eyes exclude blue ones. 

*^ut the workings of this law are not restricted to color 
characters. Hair-length and texture are likewise Mende- 
lian characters in heredity. Long or *Angora^ hair in 
guinea-pigs and rabbits is a character excluded by short or 
normal hair. In man curly hair is dominant over straight 
hair. In guinea-pigs an abnormal arrangement of the hair 
in rosettes is dominant over normal coat, just as in birds 
abnormal arrangement of the feathers in crests, ruffs and 
frizzles is dominant over normal arrangement. 

"Further, the Mendelian characters are not restricted to 
superficial or skin characters. In man a two-jointed con- 
dition of the fingers has been found to be dominant over 
the normal or three-jointed condition, the abnormality in 
this case being associated with shortening of certain other 
parts of the skeleton. This case is the more remarkable 
because skeletal characters in general seem to be non-Men- 
delian in heredity. Color blindness, left-handedness and 
other peculiarities due to abnormal structure of the nervous 
system follow the law of Mendelian inheritance, as do also 
numerous pathologic conditions, such as hemophilia, known 
to ^skip a generation^ or appear sporadically in f amilies.^^ 

Sex appears to be a Mendelian character and other Men- 
delian characters are sometimes associated with it in in- 
heritance, appearing in one sex but not in the other. The 
equality of the sexes in the higher animals is therefore 
fixed by a mathematical necessity. 

"But not all heritable characters conform with the law 
of Mendelian or alternative inheritance ; another important 
class of cases is governed by what we may call the law of 
blending inheritance. This is well illustrated in a cross 
between races of rabbits which differ in ear length. The 
offspring in such cases, when full grown, have ears which 
approximate closely the mean of the ear lengths of the re- 
spective parents. 

"The linear dimensions of the skeletal parts of rabbits 
follow the same law of blending inheritance. In conse- 
quence the offspring have both skeletal dimensions and 
skeletal proportions which approximate closely the mean of 
the corresponding parts in their respective parents. 
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^^etween fully alternative and fully blending inheritance 
we can recognize intermediate types, in which there is 
neither complete blending nor complete segregation of the 
contrasted characters brought together in a cross. Such, 
for example, is the case with polydactylism in the guinea- 
pig. A cross between an established polydactylous race 
(four-toed) and a normal one (three-toed) produces young 
sometimes with fairly well-developed extra toe, sometimes 
with very imperfect extra toe, and sometimes with no extra 
toe at all. The next generation shows a similar diversity 
of conditions. Extra toes are produced of all grades ot 
development except the highest, both by individuals hav- 
ing extra toes and by those which lack the extra toe. In 
such cases it is evident that modification of the contrasted 
characters has taken place as a result of crossing, but this 
modification is less extensive than in blending inheritance. 

"It is plain that in such cases heredity units are con- 
cerned, but their behavior is not strictly Mendelian, i. e., 
accompanied by dominance and segregation. It seems prob- 
able that in blending inheritance also heredity units are 
involved, but their behavior is different, and the breeder 
will do well to treat them in a different way. 

"To sum up our conclusions, in all forms of inheritance 
alike, each parent makes, as regards every separately her- 
itable character, a unit contribution to the offspring. Con- 
sequently the offspring are as regards every character two- 
fold, or dual, organisms. When the offspring, in turn re- 
produce, they transmit the conditions which they received 
from their parents; they transmit those conditions sep- 
arately in alternative inheritance, blended in blending in- 
heritance, and partially separate, partially blended in other 
forms of inheritance.^^ 

If the characters which it is desired to combine in one 
race conform with Mendel's law in heredity, the entire 
process of producing and fixing the new combination may 
be completed within two generations, but not all the in- 
dividuals of the second generation will breed true to the 
combination of characters they manifest. Here is where 
selection must come in to single out the individuals which 
will breed true. 
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E. Davenport* draws the following conclusions from the 
table of Galton, giving the relation of the height of par- 
ents to those of children in 205 cases : 

1. Parents of all sorts, whether tall or short, good or 
bad, produce some offspring better than themselves (as 
taller), some that are worse (as shorter), bnt a larger num- 
ber not far from the standing of the parent. 

2. If the parent is above the average of his race, his 
offspring will average high, but many individuals will be 
near the lower limits of Sie race. 

3. The exceptional individual may arise either from 
the exceptional parent or from the mediocre parent. 

4. More exceptional individuals arise from mediocre 
parents than from exceptional parents, but it is because 
the number of mediocre families is high (41) as compared 
with the exceptional (6). 

5. The proportion of exceptional individuals is vastly 
higher from exceptional parents than from mediocre par- 
ents. 

6. Whatever the parentage, there will always be a por- 
tion of the race that is decidedly inferior in respect to any 
given character. 

The offspring of superior people will be likely, but not 
necessarily, superior people, and the offspring of degen- 
erates will mostly be inferior, and the offspring of mediocre 
people will, on the whole, be mediocre, with some excep- 
tional and a few degenerates. The selection of the few 
exceptionals is common in animal breeding, but is not 
necessary in human eugenics, because the principle of 
preferential mating accomplishes the same purpose. Men 
and women do not, as is popularly supposed, choose oppo- 
sites. To go beyond this natural result of preferential 
mating, we should be obliged to interfere with the deepest 
human instincts. This is not necessary for two reasons: 
first, the effect of preferential mating and secondly because 
exceptional individuals arise in large numbers from 
mediocre parents. It is therefore only necessary to exclude 
the degenerates and the race will naturally improve. The 
judicial process in dealing with criminals should aim to 
determine whether the criminal is such by nature, in 

(1) lU. Med. Jour., April, 1909. 
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which case he should be permanently segregated from 
society and rendered incapable of producing offspring, but 
if he is merely an accidental criminal opportunity should 
be given him to reform. 

Davenport would not tamper with the marriage relations 
of normal people, but would eliminate the degenerates as 
soon as possible. 

Heredity of Disease. A. L. Smith^ believes that the 
theory that consumption, cancer, insanity and drunken- 
ness are hereditary has done great harm. So long as it 
was believed that consumption was hereditary effective 
treatment was not likely to be undertaken and prevention 
was hardly thought of; when it began to be believed that 
it was contagious, advance on the prevention was made 
and the death rate decreased. Cancer is on the increase 
according to Smith, because its contagious character is 
not recognized. Its hereditary character can not be sus- 
tained by investigation. Smith has endeavored to obtain 
information on this point by a collective inquiry and finds 
that most of those who responded to his questions had not 
observed the direct inheritance of the disease. 

To sum up: The bubble of the heredity of consump- 
tion has been burst and requires no further argument. 
Cancer, which has been considered a hereditary disease, 
is largely on the increase, just as consumption is on the 
decrease. One of my correspondents, the medical health 
oflBcer of the model town of Bemardstown, Mass., in which 
every death has been recorded, with its cause, since 1864, 
writes me as follows: "From 1864 to 1874, one death 
from cancer, and forty from tuberculosis. From 1874 to 
1884, three deaths from cancer, and twenty-six from 
tuberculosis. From 1884 to 1894, eight deaths from can- 
cer, and seventeen from tuberculosis. Prom 1894 to 1904, 
twenty deaths from cancer, and seven from tuberculosis.'* 
These data result because cancer is still believed to be 
hereditary and no precautions are taken toward stamping it 
out, while consumption is recognized as contagious and is 
being rapidly stamped out. So that it is of the utmost im- 
portance that the popular idea of its heredity should be 

(1) N. Y, Med. Jour., Sept. 19, 190^. 
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changed; for until it is, no steps will be taken to isolate 
it and people will put off having it removed while it is 
still possible to remove it entirely. 

The contagiousness of insanity is suggested. A man 
may die insane from some acquired cause and his son or 
daughter from another unrelated cause and yet the in- 
sanity of the son will be classed as hereditary. The author 
is convinced that a child born of the most clever and most 
intellectual parents may become insane, if improperly fed 
or badly brought up, while a child of weak-minded or even 
insane parents may grow up to be an intellectual giant 
if transplanted soon after birth to a highly intellectual 
environment and if properly fed. Idiots and those having 
organic disease of the brain are not referred to. 

Dr. Vallee, superintendent of the Beauport Asylum, 
Quebec, believes that many cases of insanity are contagious, 
in the sense that one member of the family may by imi- 
tation of the insane actions of another member gradually 
become as insane as the first one. 

Drunkenness is generally supposed to be hereditary. 
But the writer is convinced that what has been taken 
for heredity is simply a matter of imitation. He 
knows of several families where the father was a con- 
firmed drunkard long before the children were bom, and 
yet not one of those children care for alcohol; in fact, 
they loathe it. These children were for the most part 
educated away from home. In another family, where the 
father took to drink after all the children were bom, 
the five boys were brought up with the constant example 
of a drinking father before them, and four out of the five 
have become drunkards. If drunkenness is recognized 
as contagious instead of hereditary many a family might 
be saved from this disease, either by isolating the drunken 
father or by sending the children away when practicable. 

If more attention were paid to training and environ- 
ment and less- to heredity, there would be fewer consump- 
tives, fewer people with cancer, fewer insane, fewer drunk- 
ards and f^wer murderers. 
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AUTOPEOTECTIVE MECHANISM OF THE ANI- 
MAL BODY. 

C. E. de M. Sajous^ elaborates a theory of the protective 
influence of the glands having internal secretions which 
starts with the secretion of the adrenals, which secretion 
has a marked affinity for oxygen, and inevitably reaches 
the pulmonary air cells. On reaching the air cells, the 
adrenal secretion absorbs oxygen and becomes a constituent 
of hemoglobin and of the red corpuscles. It is the adrenal 
secretion which, after absorbing oxygen from the pul- 
monary air and being taken up by the red corpuscles, 
supplies the whole organism, including the blood, with 
oxygen. The red corpuscles, after absorbing the oxygenized 
adrenal secretion (the albuminous constituent of their 
hemoglobin) yield it to the blood plasma in the form of 
droplets, the so-called ^T)lood platelets." The oxygen laden 
adrenal secretion is a constituent of the albuminous hemo- 
globin in the blood plasma. Prom this evidence he con- 
cludes that the adrenal secretion governs the metabolism 
of the body. 

Sajous calls the oxygen-laden adrenal secretion adrenoxi- 
dase. This he concludes has intimate relations with the 
process of immunity. This is shown by its relation to the 
genesis of fever, in which it appears to be the agent t:hat 
raises the temperature. The next step in the argument is to 
show the method by which the adrenals and their secre- 
tion are regulated through the nervous system. 

The governing center of the adrenals is neither located 
in the cerebrum nor in the medulla oblongata, but in sdme 
organ at the base of the brain. Study of the pituitary 
body showed that it hasr close relations with this nervous 
control. The pituitary body sends nerve fibers upward 
to the tuber cinereum and the walls of the third ventricle 
and thence to the pontobulbar region and the spinal cord. . 
It has been shown that lesions along this path provoke 
a rise of temperature. The pituitary, like the adrenals, 
influences general oxidation and temperature as well as 
metabolism and nutrition and like the adrenals it influ- 



(1) N. T. Wea, JoTir., Feli). J50 aoa 27, 1909, 
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ences blood-pressure. The pituitary also, like the adrenals, 
may cause glycosuria. 

"Having ascertained 1, that the pituitary could alone be 
the source of impulses to the adrenals; 2, that this organ 
projected fibers toward the bulb ; and 3, that the pituitary 
and the adrenals give rise to similar experimental and 
clinical phenomena, it became a question whether a nerve 
path actually united these organs. Study of this question 
showed that the phenomena provoked by both the pituitary 
and the adrenals can be traced by irritation or sections 
along a continuous path leading from the pituitary to the 
adrenals. 

"Briefly, these facts jointly suggest that the pituitary 
adrenal path leaves the spinal cord through the upper 
four or five rami to enter the sympathetic chain and then 
the great splanchnic which, through the intermediary of 
the semilimar ganglia, supplies nerves to the adrenals.^' 

Prom these considerations the author concludes 1, that 
the pituitary is connected with the adrenals by direct nerve 
paths; 2, that it thus governs, through the adrenals, gen- 
eral oxidation, metabolism, and nutrition. 

He next proceeds to trace the analogies between the 
thyroid gland and the adrenals. The thyroid secretion is 
an iodized globulin, the globulin being the albuminous 
constituent of hemoglobin, i. e., adrenoxidase. The thyro- 
parathyroid secretion eventually reaches the superior vena 
cava and is carried to the pulmonary alveoli where it is 
taken up by the red corpuscles along with the adrenal 
secretion. The thyroparathyroid secretion endows the 
albuminous portion of the hemoglobin with sensitizing 
properties. As such it is the blood constituent which A. 
E. Wright has termed opsonin. The thjrroid secretion 
acting as opsonin also softens bacteria and other pathogenic 
agents to facilitate their proteolysis by the complement. 
As such it is known as agglutinin. Numerous chemical 
and clinical facts show clearly that the thyroid constituent 
of the hemoglobin enhances oxidation of the tissues. 

Further analysis of this phenomenon then elucidated 
the nature of the process itself — ^that embodied in the 
following deductions : 

1^ The thyroparathyroid constituent of thQ hemoglobin 
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enhances oxidation by increasing, as a ferment, the in- 
flammability of the phosphorus which all cells, particularly 
their nuclei, contain. 

2, As such it combines with adrenoxidase to sustain met- 
abolism and nutrition. 

3, All pathogenic elements in which phosphorus is 
present: bacteria, their toxins or endotoxins, toxic wastes, 
etc., are similarly influenced by the thyroid product acting 
as opsonin or agglutinin; they are thus rendered more 
vulnerable to the digestive action of the plasmatic and 
phagocytic complement. 

From the similarity in their functions Sajous concludes 
that a relation exists between the pituitary body and the 
thjrroids and from evidence drawn from zoology he con- 
cludes that the pituitary body is a governing body to the 
thyroid mechanism. He finds that the pituitary body of 
all animals from moUusks to man contains a sensory organ 
which structurally resembles the nasal olfactory membrane. 
In ancestral animals the "test organ'' serves to test the 
purity of the sea water ingested by them. In considera- 
tion of the anatomic relations the conclusion seems war- 
ranted that in the higher animals, including man, the 
"test organ" tests the purity of the qualitative homologue 
of sea water, the blood, for toxic substances and, where 
possible, causes destruction of these substances. Sajous 
expresses the view that fever is the physiologic expression 
of the defensive mechanism when a toxin capable of ex- 
citing the test organ is present in the blood. The experi- 
ments of Sawadowski showed that when a section was made 
through the optic thalami the injection of putrid sub- 
stances into the blood failed to produce fever. This is 
explained by supposing that this section divided the 
nervous path by which the impulses were conveyed from 
the "test organ'' to the adrenals and thyroids. 

These experiments speak for themselves — especially in 
view of the fact that Sawadowski mentions among the con- 
comitant effects of his sections "disorders of respiration 
and circulation," and also blueness of the blood — obvious 
evidences of defective oxygenation. Added to the fore- 
going evidence, they seem to Sajous to warrant the fol- 
lowing general deductions ; 
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1. Man, in keeping with many animals lower in the 
phylogenetic scale, is supplied with an autoproteetive 
mechanism. 

2. This mechanism includes: 1, the immunizing cen- 
ter, an organ of special sense annexed to the heat center, 
both centers being located in the pituitary body; 2, the 
thyroparathyroid glands; 3, the adrenals; and 4, special 
nerves which connect the immunizing center (through the 
heat center) with these two sets of organs. 

3. The immimizing center which governs the autopro- 
teetive mechanism, is the developed "osphradium" or "test 
organ^' described by zoologists in mollusks and certain 
ancestral vertebrates. 

4. While the osphradium of primitive animals tests 
their respiratory fluid, sea water, its prototype, the im- 
munizing center of higher animals, including man, tests 
the blood, also a respiratory fluid and a qualitative homo- 
logue of sea water. 

5. When the functional activity of the immunizing 
center is increased through the presence in the blood of 
some toxin (i.e., wastes, toxins or endotoxins, mineral and 
vegetable poisons, certain venoms, drugs, etc.), capable of 
exciting this center, it stimulates correspondingly the heat 
center and thus awakens the immunizing process. 

6. Fever indicates that the autoproteetive mechanism 
is active. The rise of temperature is due to the increased 
production of thyroparathyroid and adrenal secretions and 
the resultant increment of metabolic activity. The im- 
munizing process is a consequence of this hypermetabolism, 
all the immunizing agents, plasmatic and cellular, being 
produced in greater quantities. 

7. Absence of fever in a toxemia of any kind is due to 
inability of the immunizing center to react under the 
influence of the toxin, owing to deficient sensitiveness 
(inherited or acquired) of this center, or to the fact that 
the toxin is itself a paralyzant or anesthetic of its sensory 
elements. 

8. Excess of fever (above 105.5° F.) is due to exces- 
sive excitation of the immunizing center and a correspond- 
ing overproduction of defensive bodies. This condition 
exposes thQ red corpuscles and the endothelial cells tQ 
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proteolytic destruction (hemolysis and autolysis) along 
with the pathogenic substances or bacteria. 

As a summary of a simplified conception of immunity 
Sajous refers briefly to the following factors : 

"1. Certain leucocytes (the finely granular oxyphiles) 
secrete in the blood their nucleoproteid granulations, the 
phosphorus of which, when oxidized, liberates heat. 2. 
The final bacteriolytic or antitoxic agent (complement or 
phagocytic cytase) is, in keeping with prevailing teachings, 
a trypsinlike ferment whose activity is increased by heat. 
These features completing the needs of the defensive 
process, we may proceed to summarize it. 

^^There occurs, at first, what might be termed the *pre- 
paratory* stage, the purpose of which is to increase the 
defensive constituents of the blood and other body fluids. 
This is brought about as follows: The toxin (certain 
toxins, wastes, drugs, etc.) excites the immunizing center. 
This center in turn stimulates the thyroparathjrroid glands 
and adrenals, thus causing them to supply the blood (and 
to a certain extent the lymph and serous fluids) with an 
excess of thyroiodase and adrenoxidase. Metabolism being 
enhanced in all tissues by these substances, the pancreas 
also secretes an excess of trypsic ferment, while the 
leucocytogenic tissues (bone marrow, lymph glands, etc.) 
produce an increased number of leucocytes, mainly finely 
granular oxyphiles and phagocytes. The blood and other 
body fluids being now provided with all the active agents 
of the defensive mechanism the process itself is started. 
It is briefly, as follows : 

"I'he thyroidase (opsonin, agglutinin) sensitizes and 
softens the pathogenic agent while the adrenoxidase (ambo- 
ceptor) oxidizes the phosphorus of the nucleoproteid granu- 
lations, liberating heat ; the activity of the trypsic ferments 
(plasmatic and phagocytic complement) being correspond- 
ingly increased, the pathogenic agent is converted into 
benign and eliminable products," 
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PAEASITISM AND NATUEAL SELECTION. 

B. G. Eccles^ discusses the part played by animal and 
vegetable parasites in the evolution of the animal kingdom. 
Parasitism is due to a struggle for existence among the 
lowest classes of animals and evidences of it are found in 
the fossil remains of the geologic ages. Without doubt 
the diseases produced by such parasitism have destroyed 
large numbers of animals, and the survival of the species 
which are now on the earth must be to a large extent due 
to their adaptation to the presence of parasites either by 
the development of protective structures or of powers of 
neutralizing their poisonous secretions. The development 
of the successful survivors of the attacks of these parasites 
has made their tissues no longer habitable by them so that 
many parasitic forms have perished. Others have adapted 
themselves to their hosts and still survive as the exciting 
causes of present day diseases. The course of evolution 
has been accompanied by the development of specific char- 
acters among the parasites as well as among their hosts. 
Eccles illustrates tnese facts by a table showing the rela- 
tions of the protozoa in the form of a tree. He concludes 
that disease has had its function in securing the higher 
development of animal species and of man in particular. 
He says: "It thus seems probable that what we have 
hitherto deemed altogether a thing accursed — disease — 
may yet be proved to be a blessing in disguise. It can 
truly be said of all our race that These are they that 
came up through great tribulation' but without such tribu- 
lation there could have been no such perfection of beauty 
and of form as we find on the earth at present.^' 

PHYSICAL DEGENEBATION. 

W. Coates^ points to a steadily increasing physical and 
mental deterioration in the British nation as is shown 
by the stature and weight of recruits for the army. ■ The 
conditions in the navy are shown by the fact that while 
on an average 5,000 boys are needed annually, 33,000 are 
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rejected in order to get them. The following figures are 
given for the army : The minimum requirement in height 
has been reduced in the last 50 years from 64 to 63 inches. 
Previous to 1883 a recruit could not enter the army un- 
less his minimum chest measure was 34 inches; he can 
now enlist into some units with a chest measure of 31^ in. 
provided he has 2 in. expansion. 

In 1862, 416 recruits per 1,000 weighed under 130 
pounds. 

In 1907, 657 recruits per 1,000 weighed under 130 
pounds. 

In 1862, 52 recruits per 1,000 weighed under 110 
pounds. 

In 1907, 83 recruits per 1,000 weighed under 110 
pounds. 

Fifty years ago, when the physical requirements for 
enlistment were much more stringent than now, 37% only 
of the recruits examined were unfit for service. In 1907, 
39% were rejected by the medical oSicer; and General 
Sir Frederick Maurice considers that, when the numbers 
4;hat are sent away by the recruiting sergeants and those 
dismissed as unfit after 3 months' service are taken into 
account, at least 60% are now lost to the army through 
physical unfitness. 

The author thinks that by judicious efforts on the part 
of the medical profession much can be done to lessen this 
progressive degeneracy. He proposes an increase in ju- 
dicious physical exercise, the institution of playing fields, 
the better physical training of children in school and on 
play grounds arid the institution of universal military drill. 

One of the most encouraging facts with regard to the 
possibility of restoring the health and strength of a nation 
is to be seen in what has happened in Sweden. Seventy 
or eighty years ago the Swedes were fast becoming a de- 
generated race, but they appreciated their condition before 
it was too late. They reformed their licensing sjrstem, 
planned their towns so as to secure much vegetation and 
ample oppn spaces, and gave the youth of the country a 
sound gjnmnastic training on the system which is now 
recognized to be the best. They are now the finest race in 
Europe, and, what is most remarkable, the men of the 
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towns, owing to the excellence of the details that have been 
observed in their planning, are, as a rule, as robust and 
as strong as those of the country. 

The diminishing rate of both marriages and births 
seems to be a matter of much concern. "The serious 
decrease of the birth-rate in this country [England] is 
intimately connected with physical degeneracy on the one 
hand and with the responsibility of our profession in its 
prevention on the other. There is a decrease in both birth- 
rate and marriages in all the countries of the world except 
Ireland, some parts of Spain, of Austria and Eussia. The 
exceptions are due to the stronger religious beliefs held in 
these places regarding marriage and its objects. The 
birth-rate per 1,000 of population in Manchester was in 
1907 only 28.3; in 1871-75 it was 38.9; in 1881 35.9; in 
1891 33.8 per 1,000. Manchester is by no means worse 
than other towns. In Nottingham during the last 25 
years there has been a fall in the birth-rate of 30 per cent.^' 

SMOKING. 

J. D. Mann^ discusses the effects of excessive smoking. 
He shows that the results of smoking are essentially thoise 
of nicotin poisoning and the absorption of nicotin can take 
place both from the smoke and from the contact of the 
tobacco with the mucous membrane of the mouth as well 
as by the absorption of tobacco through the skin when the 
moistened cigar or cigarette is held in the fingers. 

The effects of tobacco are divided into stages, although 
no distinct dividing line can be drawn, the poisoning being 
a progressive one. The symptoms of the non-organic stage 
are thus described: 

"The first group — ^in which there are no indications of 
organic disease — comprises those cases which are most 
frequently met with; but, as the symptoms are often 
irregular in their appearance, the true cause of the ailment 
may easily be overlooked. The patient usually attributes 
his symptoms to indigestion, which he says gives rise to 
flatulence, and causes palpitation of the heart. He gen- 
erally lays great stress on the latter symptom, and this 

(1) British Medical Jour., Dec. 5, 1908. 
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ought to arouse suspicion. He. complains that this palpi- 
tation wakens him in the middle of the night, when he 
finds that his heart is beating violently, and that he feels 
restless and uncomfortable, and that he cannot go to sleep 
again until the heart has quieted down. Or perhaps he 
says that the palpitation prevents him going to sleep when 
he first lies down in bed. A ^sinking sensation' in the 
cardiac region is often complained of, which is probably 
due to gastric catarrh. He may feel a sense of irritation 
of the pharynx which causes him to cough or to clear his 
throat frequently. It is only in the more advanced cases 
that the patient spontaneously refers to his vision as being 
less acute than formerly, and that objects appear as though 
seen through a misty atmosphere. On being questioned, 
however, some such complaints may be evoked ; he may add 
that he can see better in the partially obscured evening 
light than in the full glare of noon. Defect of near-sight 
is sometimes observed. Blunted color perception when 
the light is feeble is not infrequently an early symptom.^' 

On physical examination we find the tongue often coated ; 
the fauces hyperemic and the stomach probably dilated 
and filled with gas. If the arms are held out horizontally 
in front, the fingers or the hands frequently show some 
indications of tremor. The heart is usually dilated, pos- 
sibly only slightly so. The pulse-rate is accelerated and 
the cardiac impulse is greatly exaggerated. At this stage, 
other physical cardiac signs will probably be absent. The 
action of nicotin on the heart was experimentally investi- 
gated by Esser, who found that, after repeated injections 
of small doses of nicotin into dogs, the cardiac muscle 
remained intact; and that the derangement of the heart's 
action was due to pronounced degeneration of the vagus; 
Kose attributes the quickening of the pulse to paralysis 
of the vagus and excitation of the sympathetic, the ac- 
celerating fibers of which subsequently become paralyzed, 
and then the pulse-rate becomes slower. 

"The most convincing diagnostic indication of chronic 
nicotin poisoning is afforded by the alterations in vision. 
The field is sometimes concentrically contracted; but of 
much greater importance is the presence of a scotoma for 
red and green, either partial or complete; the latter is 
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only met with after prolonged excessive smoking. The 
scotoma lies horizontally between the macula and the blind 
spot^ and is more toward the temporal than the nasal 
half of the field. Green vision is the first to be affected, 
and is the last to return. The ophthalmoscope does not 
afford much information, although Bar states that red- 
dening and tumefaction of the papilla is typical of the 
early stage of tobacco amblyopia. Tachycardia frequently 
occurs in nicotin poisoning without the eye symptoms; in 
some instance amblyopia is met with without tachycardia, 
or they may occur together. Tachycardia alone is the 
most common.'^ 

In regard to the org:anic changes produced by tobacco, 
both experiment and clinical observation show that it pro- 
duces arteriosclerosis and the heart changes which accom- 
pany it. Tobacco sometimes produces a painless heart 
failure which in some instances is fatal. 

The effects of tobacco vary somewhat with the constitu- 
tion of the individual, but while some live to old age in 
spite of excessive use of this poison this fact can not be 
urged against the evil effects produced in less fortunate 
cases. 

*^It is obvious that with all physiologically active sub- 
stances the question of degree is largely determinative of 
the results produced by any agency that is capable of af- 
fecting the health. Most men, if they choose to smoke, 
can do so within certain limits without injuring their 
health; some men can exceed such limits with apparent 
impunity. The extent of the limitation must be deter- 
mined by each man for himself, and if he is wise he will 
keep well within the border-line and will hold to his reso- 
lution. Here lies the difficulty; the growth of a habit 
overrides discretion. The habit of excessive smoking is 
more insidious in its development than that of excessive 
drinking, for the results are much less obvious. An alco- 
holic may be appealed to by his friends or admonished by 
those in authority; this rarely happens to the adult smoker, 
unless he consults his doctor about ^indigestion and pal- 
pitation' and admits that he smokes to excess; then prob- 
ably the necessary warning will be given.^^ 
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ALCOHOLISM. 

Classification. W. House^ divides cases not into acute 
and chronic as is frequently done, but classifies them ac- 
cording to the type as follows: 

1. Those who drink to excess daily or continuously — 
habitual drunkards. 

2. Those who imbibe immoderately at intervals, to cele- 
brate joy or drown sorrow, or under the guise of having 
a good time — aperiodic drunkards. 

3. . Those who, governed by irresistible impulse, mas- 
tered by overpowering drink-lust, absorb alcohol at more 
or less regular intervals, go through a distinctive disease 
process, satisfy a constitutional craving, and voluntarily 
or with assistance cease entirely the use of alcoholics until 
the next storm seizes them. These are called dipsomaniacs. 

Heredity plays little part in the production of the ordi- 
nary drunkard, but those of the first type exhibit an 
acquired habit having no pathologic basis, while the second 
show more the operation of constitutional causes although 
the beginning of a debauch is well under control of the 
will. In the second class, however, the spree once begun 
is likely to continue almost without the possibility of 
voluntary control. House notes that persons who are 
not unfavorably affected by a debauch are likely to become 
victims of the second class. He says: ^^When an indi- 
vidual after a nighf s debauch awakens with a desire for 
a stiff drink, and when such a drink taken before break- 
fast is tolerable or gives relief from qualms of stomach or 
of conscience, he is possessed of or has created a suscepti- 
bility that endangers his welfare, and he had better for 
all time give up the use of alcohol in any quantity what- 
ever. Mental weakness, defective judgment, neurotic ten- 
dencies, indifference to consequences, desire to drown sor- 
row or celebrate joy, all enter into the creation of the 
second form of habit. The habit of treating fosters and 
strengthens it. 

"In the third form of alcoholism habit ceases to be of 
importance. Dipsomania has passed the realm of cultivated 
tendency, has slipped beyond the ill-defined border and 

(1) Therapeutic Gazette, January, 1909. 
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is well within the domain of disease. As in many other 
diseases, its victim must pass through the phases from 
beginning to end. Each seizure paves the way and pre- 
pares for following seizures. Dipsomania is insanity. Its 
victim usually has premonitory symptoms of an attack and 
may make ineffectual attempts to evade it. More often 
he does not attempt to combat the tendency, rather seem- 
ing to increase the desire by pleasurable anticipation during 
a brief delay which seems but to whet the appetite. In 
the interval between debauches he is fully aware of his 
past mishaps and is certain that he can resist temptation 
when it comes. But as the crisis approaches he conceals 
the danger from himself, craves a single drink, takes it, 
and for the time being is lost. 

*T!n dipsomania inheritance is of more importance than 
in either of the preceding forms. The parent or grand- 
parent may have been a habitual or periodic drunkard, 
and as during the earlier hours of inebriety sexuality often 
becomes rampant, it is a question how many of these 
victims have reaped the curse of parental indiscretion 
through having been conceived during the height of in- 
toxication. 

"The climax of alcoholism is reached when the victim 
passes into that form of mental and motor agitation called 
delirium tremens. Its manifestations are familiar to all, 
and it is only mentioned here to state that in the habitual 
drunkard it often develops only after drink has been with- 
drawn, while in the other forms it appears at the height 
of the seizure. In this point is the chief reason for dif- 
ferentiating because of the influence on treatment. Earely, 
withdrawal of drink from the dipsomaniac or periodic 
drinker also results in delirium.'^ 

Treatment. Prophylaxis. Proper teaching, good hy- 
giene, good environment and the use of eliminants and 
tonics (which must not contain a trace of alcohol) are 
the chief requisites. 

In dipsomania much can be done to prevent the onset 
of desire by careful attention to hygienic rules. The 
bowels must be kept open, cautious exercise taken, regular 
hours insisted upon. When the storm threatens, a calomel 
purge, a hot bath, a night's rest in the care of a trained 
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attendant occasionally help to such an extent that the 
battle is won. Each victory makes succeeding victories 
easier. Such as fail go into a debauch which lasts from 
6 to 20 days (averaging 10 to 14), until, weak and 
trembling, with bowels constipated, kidneys disturbed, suf- 
fering from disturbed sleep and loss of appetite, the victim 
either breaks away or gets into such condition that the 
services of a physician are needed. 

For the second indication, cure of the habit, much can 
be done by regulating the habitu6^s life either at home or, 
better, in a properly conducted institution where he can 
be watched. Every possible infirmity must receive atten- 
tion and correction. Massage and electricity used ju- 
diciously serve to maintain a good standard of physical 
well-being, and are useful also for their psychic effects. 
Semidaily injections of gold and sodium chlorid can be 
recommended. Herein nothing is claimed of a specific 
nature, except that these injections satisfy the constitu- 
tional craving for tonic effects without the undue exhilara- 
tion which strychnin seems to produce. Proper encourage- 
ment, and the tiding of patients over one or two crises, 
will result in the cure of perhaps 75% of all patients who 
try this treatment faithfully, provided that at the begin- 
ning they are in reasonably good physical condition and 
free from organic lesions. 

When at the height of a debauch medical attention is 
sought, the first indication is thoroughly to empty the 
intestines and the stomach. This is best done by the use 
of a large, high enema and the prompt administration of 
calomel, followed in 5 hours by a vigorous saline. Should 
the patient resist and threaten fight, especially if he is 
robust and powerful, 1/100 grain of hyoscin hydrobromate 
may be given in a glass of whisky, which he will only too 
readily take. Thirty minutes later this may be repeated 
if necessary. After the first or second dose most patients 
go to sleep, rarely requiring a third dose. During the 
drowsy stage they may be undressed and put in bed, and 
the enema given. A fight, with its consequences, more 
serious to the patient than to the attendants, may thus be 
avoided, and after a sleep lasting from 4 to 8 hours he 
will awaken tractable and easily handled. To get this 
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eflEect the hyoscin must be a reliable preparation, and this 
can be said of but few tablets on the market. A speedier 
eflEect can be obtained by its use hypodermically, if neces- 
sary. 

To quiet the nervous and gastric symptoms, bromid and 
gentian are the most useful drugs, and may be given every 
2 or 3 hours in the proportion of 15 gr. of the sodium 
bromid to a drachm of the compound tincture of gentian. 
Tincture of capsicum 10 to 15 minims in half a glass of 
hot milk every 2 or 3 hours is gratefully taken and relieves 
the desire for whisky. If the attack has followed the 
abandonment of whisky it may be necessary to combine 
whisky with hypodermic injections of strychnin. 

House energetically protests against the use of chloral, 
which he regards as a dangerous drug. He is sure he has 
seen two or three cases in which chloral was the cause of 
death. The bromids, on the contrary, will, if given time, 
produce quiet without depression and may be supplemented 
by trional, sulphonal or veronal, especially the latter, with 
beneficial results. 

According to L. W. Weber* the treatment of alcoholism 
has two objects: 1. The restoration of such degree of 
self control that the patient will become and will remain 
a total abstainer. 2. The treatment of the mental and 
physical results of the alcoholic poisoning. Fortunately 
both these objects can be attained even in very severe cases 
if the treatment is carried out in an appropriate institu- 
tion. It is desirable that the family physician should be 
familiar with the principles of sanitarium treatment even 
if he is only occasionally required to apply them. The 
remedies usually recommended to assist in withdrawing the 
alcohol, such as atropin and strychnin, are not needed in 
these institutions. It is undesirable to give any narcotic 
in the course of removal of the alcohol, as such use favors 
the establishment of a habit in the unstable nervous con- 
dition of the alcoholic patient. 

When a patient is received, as is frequently the case, 
in a condition of mild psychosis, such as delirium tremens, 
he should simply be watched but no drugs should be given 
unless necessary on account of the danger of heart failure. 

(1) Deutsche med. Wocb., Feb. 18, 1909. 
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Continuous warm baths and other sedative physical meas- 
ures should be used with care on account of the danger 
of collapse. Plenty of liquid should be given in the form 
ot some acidulated drink and to this some mild diuretic, 
such as sodium acetate, may be added. 

Heart failure should be carefully guarded against. Be- 
sides avoiding narcotics, infusion of digitalis may be given 
and camphor resorted to if collapse is threatened. 

In addition to the care of individuals Weber counsels 
the physician as philanthropist to maintain an active cru- 
sade to prevent the disease by a supervision of labor, by 
the withdrawal of predisposed or former drinkers from the 
reach of the alcohol industry, by improvement of the 
economic conditions, of the dwellings of the poor and of 
the laboring class, by restricting the factory labor of 
women in favor of their proper domestic occupations, by 
the formation of schools of domestic economy and of 
places of recreation unconnected with the sale of liquor. 

LONGEVITY. 

J. L. ITascher^ calls attention to the fact that all our 
efforts to attain longevity have usually been confined to 
the period of degeneration. We have hastened the period 
of development and passed over the period of maturity 
with indifference and then when degenerations have al- 
ready occurred have endeavored to lengthen the period 
of old age. The effort to prolong life should begin in 
childhood and youth by securing sufficient rest and allow- 
ing development to proceed slowly and steadily. We do 
not know how far osseous development is influenced by 
exercise, but we know that muscular development can be 
increased and adipose deposits decreased thereby. Gym- 
nastics and mild exercises like walking and skating will 
bring this about as well as the more vigorous sports. The 
amount of sleep should be determined by need and inclina- 
tion and not by habit or occupation. A meat diet imparts 
vigor, energy, activity and irritability, but a vegetarian 
diet produces the best built individuals and conduces to 
longevity. Since mental rather than physical vigor is 

(1) N. Y. Med. Jour., April 17, 1909. 
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necessary in the battle of life, meat should be used sparing- 
ly and cereals freely during the development period. In 
the period of maturity the individual should avoid ex- 
cesses and adapt his sleep, diet and recreations to his work. 
Mental labor requires physical recreation and vice versa. 
It is during the period of maturity that the arterial de- 
generations begin which cause degeneration of other organs 
and general decline. To prolong the period of maturity 
we must avoid those causes favoring arterial degeneration. 

Psychic influences are powerful factors in warding oflE 
the feeling of age and in producing in many cases genuine 
rejuvenescence. 

Of drugs phosphorus is the only one which produces a 
lasting mental stimulation without a depressant reaction. 
Alcohol favors atheromatous deposits, and its action is 
evanescent; cannabis indica, morphin, and cocain in 
minute doses increase mental activity, but in senility the 
system becomes soon habituated to them. 

In many cases the feeling of being old is either psychic 
or the result of illness. When due to the latter cause 
restoration of health carries with it restoration of mental 
and physical activity. Changed surroundings, a sea voyage, 
or a stay in the country hastens such restoration, the main 
factor in such recovery being the effect upon the mind. 

There are many psychic causes for quick aging. The 
moment a man is a grandfather, though he be but forty 
years of age, he suddenly feels old. Many men when they 
are placed in a responsible position involving life, lose their 
former buoyancy and lightness. Impending death, a secret 
fear, a great loss, a sudden fright have all produced sudden 
and permanent aging of the individual. Enforced serious- 
ness and dignity tend to hasten age, while association with 
the young is a harmless mental stimulus. The lessened 
assimilation of the aged is partly due to changes in the 
digestive organs by which the sense of hunger and thirst 
is obtunded and an insufficient amount of food is taken to 
supply the waste. Meals should be more frequent and of 
easily digestible food. The author objects to green vege- 
tables and to the articles of slight nutritive value often 
given such as jellies, broths, etc. The best form of exer- 
cise is walking up a moderate incline with frequent rests. 
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This should never be carried to the extent of fatigue, and 
the strain on the legs should be relieved and distributed 
to the arms by the use of a cane. Eubber heels make 
•walking easier. The Nauheim system of saline baths with 
moderate exercise and massage is beneficial. 

The aged apparently do not require as much sleep as 
in the earlier periods of life, but they do require frequent 
periods of rest. Slight fatigue is quickly overcome by rest, 
but exhaustion in the aged is more serious and takes much 
longer for recovery than at any other period of life. 

In giving drugs in old age we must always bear in mind 
the aSieromatous condition of the arteries with the re- 
sultant degeneration of the organs, the impaired circula- 
tion, and the changed power of assimilation. As a general 
tonic phosphorus is the only one that can be given to the 
aged indefinitely without creating a habit of aggravating 
existing conditions. Digestive stimulants such as the sim- 
ple bitters, cinchona, and nux vomica may be given, also 
digestive aids, antifermentives and agents to relieve con- 
stipation. For the last indication calomel is best. 

BIOTEIPSIS. 

6. L. Cheatle^ thus characterizes a condition of skin 
developing in old age on the most exposed parts although 
not wholly dependent on the action of external wear and 
tear. Cheatle lays special stress on the neurotrophic in- 
fluences in accounting for the pigmentation and he calls 
attention to the fact that cancer is likely to develop in the 
same region as the biotriptic changes and that pigmented 
cancer is a most malignant variety. He thinks that the 
facts of biotripsis go to support the theory that neurotro- 
phic changes are involved in the genesis, direction and 
limitation of the spread of cancer. 

The biotriptic changes are observed commonly upon the 
backs of the hands, the temples and the foreheads of old 
people, but some of the changes have been seen upon the 
lower lips, cheeks, forearms and occasionally elsewhere. 
The skin becomes shiny, smooth, thin, inelastic, pigmented 
and apparently scarred, although the last cannot be ex- 

(1) British Medical Jour., June 12, 1909. 
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plained by solutions of continuity of which there is no 
history. 

The skin which shows the changes to best advantage is 
that which covers the second metacarpal bone and its im- 
mediate neighborhood. The skin is shiny^ smooth^ in- 
elastic. The subcutaneous veins are almost subepithelial^ 
there is a great degree of pigmentation^ and there are in 
the most pigmented parts long radiating scars, which are 
more marked by loss of pigment than by the existence 
of cutaneous thickening. The condition is sjnnmetrical; 
it is most marked in the region of the second metacarpal 
bone, and gradually fades away from this part. There is 
no similar change elsewhere on the hands. The tactile, 
heat and cold and pain sensations are not brisk, but it 
cannot be said that they are otherwise abnormal. 

The condition very much resembles the bronzing of skin 
which has been subjected to prolonged exposure to the 
a:-ray8. It is interesting here to remark that the two con- 
ditions are similar in another respect, namely, they are 
prone to be the seats of cancer. 

NECESSITY OF AUTOPSIES. 

The following plea is made by J. T. Pox^ for the 
habitual performance of autopsies in general practice: 

"The great majority of us must surely often feel that 
as members of the scientific profession of medicine we at 
present often do let slip, from one cause or another, valua- 
ble and perhaps unique opportunities of adding to the 
knowledge of important facts upon which our science and 
art is built up. 

"Some may say: There is abundant pathologic material 
in our hospitals, and such as the general practitioner could 
furnish is not missed. In reply I would merely instance 
three diseases which he has the most frequent opportunity 
of observing, and of the morbid anatomy of which he could 
supply specimens very valuable to the pathologist. 

"1. Hemiplegia. — If the injured brain in all these cases 
could be handed over to the skilled neurologist after death 
— ^whether occurring soon after the vascular breakdown, 

(1) British Medical Jour., June 18, 1908. 
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NECESSITY OF AUTOPSIES. 169 

as in most hospital cases that reach the postmortem room, 
or after months or years — ^together with notes of the sjrmp- 
toms, how much useful knowledge might be collected anent 
the localization of function, and the processes of repair 
in the brain! At the same time the examination of the 
vessels, hearts, kidneys, livers, etc., that served these brains 
might shed light on prophylaxis against these terrible acci- 
dents. 

^^2. Cancer. — ^Who knows but such specimens as the 
rank and file of us could contribute might materially 
hasten the solution of this problem ? 

^^3. Tuberculosis. — ^Even the general public, so apathetic 
in most medical matters, are now roused to take part in 
the battle against this other great scourge. Might not light 
be thrown upon the relative success or failure of various 
systems of treatment if there were more general and accu- 
rate record of quiescent, cured and latent tuberculous 
lesions in various organs — ^f or instance, where death takes 
place from other causes and, perhaps, no suspicion of 
tubercle was felt. I hope I have proved the desirability 
of progress in the direction spoken of; the practical point 
is "ways and means.^' What methods can be set on foot, 
for instance, by our Association, to forward this work? 
I venture to suggest : 

(a) A recommendation might be adopted and sent down 
to all our rank and file commending the practice. 

(6) A grant of money might be made to provide some 
payment for the making of autopsies, and reporting records 
of the same under certain conditions. This might be more 
effective than the mere expression of a pious opinion. 

(c) An organization for the collation of records and pro- 
motion of the work might be set on foot, something like 
that for the collective investigation of disease, perhaps. 

(d) Co-operation and division of labor should be se- 
cured as far as possible. The help of specialists — patholo- 
gists, histologists and bacteriologists, should be enlisted. 
In urban centers a number of practitioners and hospital 
men might arrange to divide the chief fields of pathology 
between them. Thus, A might be observing the lesions 
of the alimentary canal, B of the brain, C cancer, etc. 

"Backed by such an organization, it should be possible 
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for individual practitioners to secure many very valuable 
specimens of morbid anatomy and many useful pathologic 
observations, and also to get them utilized by our scientific 
leaders instead of lying buried in their case records/' 

BODY WEIGHT. 

According to the Journal of the American Medical Asso- 
ciation,^ "The importance of over or underweight in an 
otherwise healthy adult is perhaps not sufficiently recog- 
nized by the profession. While tables of the average weight 
to a given height give suflBcient range for individuality, 
they also show distinctly when an individual is overweight 
and when he is underweight. Between the ages of 15 and 
25 the physician should rarely be satisfied to allow a mem- 
ber of a family in which he is professionally interested to 
remain underweight without careful investigation into its 
cause. It has been repeatedly shown that from the age 
of 15 to the age of 30, the age of greatest tendency to the 
development of tuberculosis, is also the age at which there 
is the greatest danger from underweight. In other words, 
the insurance statistics show that an underweight indi- 
vidual between these ages has a shorter expectancy of life 
than those of normal average weight. If each physician 
would individualize every such patient that he sees in the 
families of his clientele he may ascertain some hygienic, 
occupation, or actual organic reason for such underweight, 
and if the cause is treated or prevented at a time when 
serious conditions are not present, not only will the pa- 
tient's life be prolonged, but tuberculosis may be prevented. 
If a patient of underweight has lived to the age of 35, 
there seems to be less danger from his underweight caus- 
ing a predisposition to disease. The age is then soon 
reached, after 40, of the danger from overweight, and from 
the age of 35 upward the expectancy of life diminishes 
the greater the amount of obesity. 

"The danger from overweight seems to be due to the 
progressively greater necessity for a sedentary life, or, if 
exercise is actually taken, to the increased strain on the 
heart when the body performs the necessary physical exer- 

(1) Oct. 24, 1908. 
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tion of ordinary exercise. It is self-evident that a heart 
must work much harder to take a man np-stairs when he 
is from 25 to 50 pounds or more over the average weight 
than if he was normal weight. If even this simple exertion 
is repeated for several years, it may be well understood 
why his life expectancy is shortened. Also, when an obese 
patient is attacked with pneumonia or must undergo some 
abdominal operation, even if his heart is not actually fatty, 
he again has his expectancy of recovery from these con- 
ditions greatly diminished. It therefore again becomes 
the physician's duty to arrange a diet or life for the indi- 
vidual when he is beginning to put on this surplus weight 
rather than to wait until the patient is driven to the 
physician by actual disability from such weight. Hence, 
in the treatment of underweight and overweight the phy- 
sician should exercise the highest aim of the profession, 
viz., prevention of future disability .'' 

In 1897 Dr. George E. Shepherd compiled for the Asso- 
ciation of Life Insurance Medical Directors a table of 
height and weight for each quinquennium from 15 to 69, 
which was adopted by the leading insurance companies as 
being the standard. 

HEIGHT AND WEIGHT AT DIFFERENT AGES. 

Based upon an Analysis of 74,162 Accepted Male Applicants for Life 

Insurance, as Reported to The Association of Life 

Insurance Medical Directors, 1897. 



Ages 


15-24 


25-29 


30-34 


35-39 


40-44 


45-49 


50-54 


55-59 


60-64 ( 


J5-69 


5 ft. 


^In. 


120 


125 


128 


131 


133 


134 


134 


134 


131 




5 ft. 


lin. 


122 


126 


129 


131 


134 


136 


136 


136 


134 




5 ft. 


2 in. 


124 


128 


131 


133 


136 


138 


138 


138 


137 




5 ft. 


Sin. 


127 


131 


134 


136 


139 


141 


141 


141 


140 


140 


5 ft. 


4 in. 


131 


135 


138 


140 


143 


144 


145 


145 


144 


143 


5 ft. 


Sin. 


134 


138 


141 


143 


146 


147 


149 


149 


148 


147 


5 ft. 


6 in. 


138 


142 


145 


147 


150 


151 


153 


153 


153 


151 


5 ft. 


7 in. 


142 


147 


150 


152 


155 


156 


158 


158 


158 


156 


5 ft 


Sin. 


146 


151 


154 


157 


160 


161 


163 


163 


163 


162 


5 ft. 


9 in. 


150 


165 


159 


162 


165 


166 


167 


168 


168 


168 


5 ft. 


10 in. 


154 


159 


164 


167 


170 


171 


172 


173 


174 


174 


5 ft. 


11 in. 


159 


164 


169 


173 


175 


177 


.177 


178 


180 


180 


6 ft. 


Gin. 


165 


170 


175 


179 


180 


183 


182 


183 


185 


185 


6 ft. 


lin. 


170 


177 


181 


185 


186 


189 


188 


189 


189 


189 


6 ft. 


2 in. 


176 


184 


188 


192 


194 


196 


194 


194 


192 


192 


6 ft 


Sin. 


181 


190 


195 


200 


203 


204 


201 


198 







Dr. Brandreth Symonds, in the Medical Record, Sept. 
5, 1908, presents an interesting discussion of the ex- 
pectancy of life of underweight and overweight adults 
and of the mortality figures of underweight and over- 
weight individuals who have been accepted for insurance. 
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SHOWING THE PERCBNTAQE OF DEATHS IN ALL CLASSES 
AND SOME IN INDIVIDUAL DISBASBS AMONG OVER* 

WEIGHTS, UNDERWEIGHTS AND THE GEN- 
ERAL EXPERIENCE OF THE MUTUAL 
LIFE INSURANCE COMPANY. 

General 

Oyer- Under- Expert- 

Causes of Death weights weights ence 

Class I. General Diseases — Acute 9.67 9.28 8.90 

Typhoid feyer 4.00 3.06 3.94 

Malarial feyer 1.27 1.21 1.24 

Influensa 1.47 2.04 1.00 

Class 11. General Diseases — Chronic 13.07 24.59 19.56 

Tuberculosis 2.93 16.98 12.42 

Cancer 4.40 6.57 4.18 

Diabetes 3.40 0.65 1.25 

Class III. Diseases of the Neryous System.. 19.08 12.16 17.44 
Cerebral Consestlon and Hem- 
orrhage — Cerebral Soften- 

enlng» Paralysis 14.14 8.47 12.32 

General Paralysis and other 
forms of mental alienation. 1.80 0.84 1.30 
Class IV. Diseases of the Circulatory Sys- 
tem 16.01 11.69 11.85 

Organic diseases of the heart. 12.94 8.54 10.76 
Class v. Diseases of the Respiratory Sjrs- 

tem 8.54 15.78 11.86 

Pneumonia 6.87 12.34 9.03 

Class VI. Diseases of the Digestiye System. 10.61 8.54 10.19 

Cirrhosis of Oyer 8.47 0.65 1.00 

Class VII. Diseases of the Genitourinary 

System 12.01 7.42 8.78 

Bright's Disease and Nephri- 
tis 11.07 5.30 6.66 

Class IX. Diseases of Skin and Cellular 

tissue 1.20 0.47 0.50 

Class XI. Old age None 2.04 0.50 

Class XIL Violent causes 7.07 5.57 7.42 

Casualties 4.20 3.43 5.21 

Suicides 2.87 2.14 2.20 

Class XIII. Ill defined 2.60 2.50 3.98 



Pneumonia is nearly twice as fatal among imderweights 
as among overweights, although the prognosis in pneu- 
monia is usually regarded as more serious in an over- 
weight than in an underweight. Taking these two factors 
into account, it would almost appear that overweights have 
a certain immunity from the pneumococcus, while the 
underweights are more than usually susceptible. 

Cirrhosis of the liver is three and a half times as preva- 
lent among overweights as in our general experience. This 
undoubtedly points to alcoholism, for statisticians general- 
ly consider that hepatic cirrhosis is a very accurate index 
of the alcoholic habits of a class. Among the underweights 
it is below the normal, as are also the other diseases of 
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the digestive system, thus showing their moderation in 
food as well as drink. 

Bright^ 8 disease, both acute and chronic, is nearly twice 
as prevalent among overweights as in our general experi- 
ence. This excess can probably be ascribed to the habit 
of overeating and overdrinking, which produces both the 
overweight and the Bright^ s disease. Among underweights 
it is a little below the average. 

The eflEect of overweight is influenced by two funda- 
mental factors: 1, the percentage of overweight; 2, age 
of the individual. The mortalify increases markedly as 
the weight rises above 20% in excess, and to a still greater 
degree when the weight passes 30% in excess. This holds 
true for all types and all ages above 30 years. Beyond this 
period the mortality of overweights rises rapidly with the 
age and with the weight. In women the standard must 
be made a little higher than that of men, but with thfs 
allowance the effect of overweight among women is found 
to be just as bad as among men. As to underweight the 
effect is slight when the weight is not more than 20% 
below standard. The association of dyspepsia with under- 
weight is a serious matter with those below 25 years of 
age, and has long been recognized as serious with a tuber- 
culous family history, especially in the younger individuals. 
In women an allowance has also to be made as in over- 
weight. Discussing causes of death of those suffering from 
overweight and underweight, he states that overweights 
suffer more than underweights in the class of acute gen- 
eral diseases. Overweight seems to secure a marked degree 
of immunity from tuberculosis. Organic diseases of the 
heart show a decided excess among overweights and as 
great a deficiency among underweights. Diabetics are 
scarce among underweights, but numerous among over- 
weights. No overweight, whether man or woman, died of 
old age or senility according to Symonds* experience. He 
is convinced that the same percentage of overweights is 
more serious than if it were underweights, but in fliose 
below 25 years a moderate degree of overweight is more 
favorable than an underweight. The conditions are re- 
versed above 30 years of age. 
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THE PHYSICIAN AND THE PBESS. 

J. W. Pettit^ reasons that the medical profession has 
put a wrong interpretation on its own code of ethics in 
making it exclude all forms of advertising in the public 
press. He believes that the objectionable feature in the 
medical advertisement as it is usually seen is the tendency 
to exaggeration and misrepresentation which characterizes 
it. If such an advertisement contained the truth there 
could be no logical objection to it. It is the element of 
fraud, intentional or otherwise, which makes advertising 
by our profession so objectionable. Any advertisement 
devoid of exaggeration either expressed or implied should 
be regarded as legitimate. 

The author pleads more particularly for publicity for 
good medical work which is miscalled advertising, but is 
in reality the legitimate reward for meritorious work. The 
physician who furthers his own interests by doing good 
professional work is entitled to the reward which such 
service brings. News is news whether it relates to the 
physician or not. There are many things connected with 
our professional work which the public has a right to know. 
Pettit says : 

"Just how and to what extent the medical profession 
may use or be used by the secular press legitimately can 
not be formulated by rule. Good judgment and good taste 
must govern in this matter as in everything else. The 
traditions of the profession with regard to advertising 
should be preserved, but let us make the distinction be- 
tween principle and method and not make ourselves the 
subject of criticism and ridicule by contending for the 
perpetuity of methods which are obsolete. 

"I have observed that many medical men who advocate 
a narrow interpretation of the code are engaged in adver- 
tising by devious methods if we accept the doctrine that 
all publicity is advertising. The writing of useless books, 
the establishment of medical colleges for the primary 
purpose of securing professorships, reading papers of doubt- 
ful value before medical societies as an excuse for the 
wholesale distribution of reprints, are some of the methods 

"" (1) IlL Med. Jour., June, 1909. 
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employed to evade the spirit of our code of ethics. The 
mad attempt thus to deceive and be deceived is responsible 
in a large measure for the establishment of so-called 
medical colleges (many of which are simply diploma 
mills), an evil which is not only a disgrace, but an absolute 
menace to our profession. One of the best means of miti- 
gating these evils is to permit and encourage legitimate 
publicity along more rational and less harmful lines.^^ 

Pettit holds that we should not refrain from making 
use of the press because others misuse it. If we expect 
people to use good judgment on medical topics we must 
teach them. If we do not show them the true character 
of the "patent medicine*^ fraud we can not wonder that they 
are misled by it. Because the newspaper inserts the 
quack or "patent medicine" advertisement we criticise and 
ostracize it. When the editor asks us for reliable medical 
information we refuse to give it, through what Pettit be- 
lieves to be a misinterpretation of an ethical rule. 

"Granting that the secular press is a legitimate field for 
the dissemination of medical knowledge, what may fairly 
be regarded as the range of its usefulness? At present 
this question can only be answered in the most general way. 
More definite knowledge must come with the successes and 
failures which will result from experience. The first step 
necessary is to relieve the truly ethical, educated physician 
from unfriendly criticism if he ventures to discuss through 
the medium of the press medical topics of general interest. 
Under present conditions the physicians who are most 
capable of enlightening the public, and whose opinions 
would have weight and influence, will not, as a rule, be 
heard until this embargo is raised. Eelieved of this censor- 
ship, medical men will enlarge their field of usefulness by 
directing public opinion along proper lines, and not leave 
the laity to get their ideas of medical matters 'catch-as- 
catch-can.^ 

^^ow many laymen are there who have any conception of 
the nature and extent of the changes which have revolu- 
tionized surgery within the memory of men still active in 
the world and how many who understand the nature of 
the mental processes by which this revolution has been 
brought about, the exactness of research, the patience of 
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experimentation, the devotion to truth, the ceaseless labor, 
which has never before been witnessed in the history of the 
world, so far as that history is known to us? The medical 
profession will never occupy its right place in society nor 
be regarded in any more adequate light than as dispensers 
of pills and powders until the nature of its work is better 
understood by the public than it is at present. 

"How shall the people know these things unless we teach 
them? How shall they discriminate between the true and 
the false, the physician and the quack, if they do not have 
the information which will enable them to make this dis- 
tinction. We of the medical profession are in possession 
of truths which can help our fellow men. Shall we hide 
our light under a bushel or shall we follow the scriptural 
injunction to preach the gospel to all nations? The 
united action of the press and the medical profession in 
the present crusade against tuberculosis is a striking ex- 
ample of what can be done by a union of forces which have 
hitherto stood apart. By the aid of the press we have 
accomplished more in five years than could the medical 
profession unaided by the press in a quarter of a century. 
With such a plain indication of our duty before us shall 
we still blindly follow a misinterpreted and misapplied 
ethical rule which has always placed our profession in an 
illogical position and been a serious bar to our greatest 
usefulness? The prevention and not the cure of disease 
will be the principal work of the profession in the future. 
We can accomplish little or nothing without the aid of an 
intelligent public. This same public will not accept the 
ipse dixit of the physician any more than it will of the 
theologian, and we must give a reason for *the faith that 
is in us,^ and in a way the public demands. No argument 
based upon a false notion of ethics will excuse us for any 
shortcomings of duty, with what is ever a fair and reason- 
able public.^^ 

The value of the free lecture on medical topics is empha- 
sized and the view expressed that the physician must con- 
form himself to the conditions of the present age. If the 
press is used without advertising to discuss medical ques- 
tions which are vital to the public the good that may be 
accomplished can hardly be overestimated. 
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VITALISM AND TELEOLOGY IN* NATUKAL 
SCIENCE. 

Prof. Thole^ in an address to the Army Medical Soeiety- 
at Hanover attempts to clarify the relations of metaphysical 
conceptions to scientific research. He lays down as a funda- 
mental principle that there are two ways of regarding the 
external world — the subjective and the objective. The sub- 
jective, starting from the inside and taking account of the 
feelings and motions of the mind, employs such conceptions 
as purpose, will, force and the like. The objective, view- 
ing phenomena from the outside, takes no account of these 
psychic states, but regards simply the changes in matter. 
Matter and matter only is the field of natural science. 
These two ways of regarding nature must be kept dis- 
tinctly separate. Physical science seeks to introduce unity 
into the phenomena presented by the outside world, and in 
this process of classification notes the repeated occurrence 
of one event after another. This gives the physical con- 
ception of causation. Physical science sees every event 
completely explained by the sum of events that have gone 
before. AH phenomena consist of the transference of mo- 
tion from the one body to another. Physical science does 
not ask why one event follows another, but simply de- 
termines in what conditions the event occurs — ^what are 
the previous states that have been observed. It deals with 
hypotheses, theories and laws, but these are simply more or 
less extensive classifications of phenomena. The hypothesis 
is an assumed classification of events to be tested by the 
facts. A theory is such a hypothesis of somewhat wide 
scope to which a large body of facts correspond. A law is 
a fixed order according to which events are known to pro- 
ceed, but it has nothing of the psychic conception of pur- 
pose and force about it. 

What, then, is the task of physiology? Thole would 
define it as the physics of living beings. There is no essen- 
tial difference between the material phenomena in unor- 
ganized and organized matter. Both are composed of the 
same elements, both obey the same general laws of physics, 

(1) Berliner klin. Woch., Aug. 16 and 23, 1909. 
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such as gravity; both undergo similar chemical changes. 
So far as the material changes are concerned there is no 
reason for giving science a different character in the one 
than in the other. Physiology is to be regarded as the 
physics of organized matter. Any attempt to give it a 
wider field introduces confusion and uncertainty into its 
conceptions. As the physics of living matter it has noth- 
ing to do with the purpose of the phenomena of living 
beings; it does not ask why the heart beats, but what are 
the antecedent conditions which are followed by the heart's 
contraction. Thole says: 

^^Whosoever defines physiology as the science of life com- 
bines the natural science of physiology with psychology 
and biology, and whoever identifies this science with biology 
is no longer dealing with an exact natural science/^ This 
explains why some of the physiologists admit vitalism into 
their science and dthers reject it. 

In the opinion of Thole, the admission of the concep- 
tion of a special vital force or of peculiar properties of the 
cells by which they have a self-activity introduces con- 
fusion into physiology and retards the advance of science, 
because men resting on this explanation cease to investigate 
the phenomena to determine the true physical cause, which 
alone can be considered as a true explanation. To state 
that the liver cell has a peculiar power by which it secretes 
bile offers no explanation of the secretion of the bile and 
delays the investigation of the physical and chemical, 
changes occurring in the liver, which constitute the true 
explanation. Thole says : "The self -activity of the cells is, 
in fact, nothing else than the old vital force, a will at- 
tributed to the individual cells. Whoever believes that he 
has afforded an explanation of a phenomenon by at- 
tributing it to the active functions and properties of the 
cells has got just as far as Empedocles, who believed that 
chemical combinations and decompositions were due to the 
love and hate of the atoms. Did this anthropomorphic 
method of thought give him any real insight into chemical 
processes? Likewise a vital activity of the cells does not 
advance our understanding of a physiologic phenomenon 
by a hair^s breadth. By these anthropomorphic turnings 
and pictures not only nothing is gained but a distinct dam- 
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age is done, because when one is contented with such 
pseudo-explanations the scientific problem remains un- 
solved. 

Cellular pathology cannot explain any phenomenon. It 
arises from the observation of unicellular organisms. But 
a one-celled monera is infinitely different from a cell 
in the complicated animal body in which it exists only in 
connection with the whole. "The whole exists before the 
parts, and the parts owe their existence to the whole/^ says 
Aristotle. But the cellular pathology erects an artificial 
boundary between the cells and the blood. But since the 
cell-protoplasm is fluid and there is no limiting membrane, 
there can be no exclusive separation and no distinction of 
an interior and exterior of the cells. The formation of 
bile and glycogen are not processes of the interior of the 
liver cells, but bile and glycogen are formed by the liver 
as a whole, in which we must include the blood of the liver 
possessing its peculiar physical and chemical characters. 

The author refers to Bicker's teaching, which gave him 
a new view of the organic processes, and concludes that 
vital force is foreign to natural science. Those who at- 
tempt to introduce it are trying to solve problems belong- 
ing to philosophy by the methods of natural science, which 
must end in failure. 

If vitalism be rejected the question next arises, What 
is the justification for teleologic conceptions in physiology? 
A teleologic explanation of nature takes its rise from the 
emotional nature of man. As an observer he notes the oc- 
currence of muscular movements from his feelings and his 
will. He naturally carries over to the movements occur- 
ring in nature the same personal explanation. He ex- 
periences the shaping of his own movements to carry out 
a definite process, and he concludes that nature is also 
the theater of persons who are working with definite aim. • 
These words purpose and adaptation become meaningless 
when applied to natural phenomena because they can only 
be determined by one who knows the mind of the person 
who has framed the objects or set in motion the processes 
which we observe. As this knowledge is beyond the power 
of man, it can form no part of science. The adaptation 
of nature is an expression of the feeling of the person to 
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whose needs or desires the phenomenon under observation 
conforms. A fall of snow serves the purpose of prevent- 
ing the crops from freezing, but it also is adapted to the 
desires of the boy who wishes to play with his sled. But 
neither of these purposes affords any real explanation of 
the phenomenon. Thole concludes, therefore, that teleologic 
conceptions must be rejected as forming no proper subject 
for scientific investigation. 

Thole thinks, however, that purpose and adaptation may 
be recognized by the philosopher, who may take into con- 
sideration the fact that life and nature have no meaning 
unless a teleologic explanation is introduced. The physical 
causation of phenomena and their teleologic and vitalistic 
arrangement and origin do not exclude, but supplement 
each other. The author discusses at considerable length the 
theories of Darwin and tries to show that they are insuf- 
ficient as scientific explanations. 

Darwinism is not scientific, but belongs in the category 
of philosophical speculation. In a case of mimicry, for in- 
stance, it affords no real explanation to say that the insect 
has come to resemble the stem and leaf on which it rests 
because such variations of form and color serve to protect 
it from its enemies, but a scientific explanation must deal 
with the chemical and physical processes by which the 
change in form and color have been brought about. 

Medical science of the present day is completely under 
the influence of vitalism and teleology. The fundamental 
conceptions of organism and organ are teleologic. The body 
is conceived as a machine constructed for a conscious or 
unconscious purpose. Cellular pathology transfers these 
attributes to the cells themselves. It clothes them with 
active powers which cause the physical phenomena in ac- 
cordance with a purpose, viz., the maintenance or restora- 
tion of the normal condition. The terms adaptation, com- 
pensation, regeneration, regulation, exercise and the like 
testify to the teleologic standpoint. The hyperplasia of an 
exercised muscle is represented as due to an effort on the 
part of the muscle to provide for the increased demands on 
it by increase in size. A true causal explanation would be 
that coincidently with the use of a muscle there is an irri- 
tation of the nerves of the blood vessels resisting in an iii<» 
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creased flow of blood. This is a fact capable of study. The 
increased flow of blood results in an increased supply of 
material to the muscle plasma, which is followed by the 
growth of the muscle. 

It is not to be wondered at if, when those who deal with 
the pure sciences of physiology and pathology are so 
permeated by teleologic ideas, clinicians who are engaged 
in practicing an art whose basis is teleologic, the purpose 
of healing, should adopt the teleologic viewpoint. Hence 
we find Bier founding his theory of the treatment of disease 
on teleologic conceptions. His major premise is : the reac- 
tions of the body are efforts of nature to cure. The minor 
premise is : hyperemia is the most common curative process, 
for every inflammatory focus is hyperemic. Thole says the 
first premise is an undemonstrated teleologic conception and 
the second premise is false (is an anemic infarct and an 
anemic focus of gangrene also hyperemic?), consequently 
the conclusion that hyperemia is a cureall is also false. 

The unfortunate results of this method of regarding 
scientific questions is that the investigator is satisfied with 
the purposive explanation and fails to see that the true 
scientific question has not been answered. 

BIOLOGY. 

In an address on the relations of physiology to physics 
and chemistry J. S. Haldane^ puts very clearly the failure 
of physiochemic theories to explain the phenomena of life. 
Following the Euclidian method he shows what a com- 
plexity of composition of the individual cell is necessitated 
by the idea that it reacts from mere chemical stimuli in per- 
forming its various functions. The nature of the specific 
functions of the cells of different parts of the body involves 
a sum total of enormous complexities of composition. This 
complexity increases with every new discovery of physio- 
logic reactions. 

Haldane holds that since the physiochemic explanation 
fails, physiology should choose a working hypothesis cor- 
responding with the nature of the science and with the ma- 
terial with which it deals, viz., living beings. The char- 

<1) British Medical Jour., Sept 8, 1909, 
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acteristic of living beings is persistence of function and 
structure with changing material and force^ so that it may 
be assumed that the identity of an organism is not physical 
identity, but what might be termed identity or persistence 
of plan. The unity of the organism is also a fact to be 
considered, and if this be remembered it will follow from 
this conception of living things that functions will be 
correlated with each other. This gives a good opportunity 
of testing the power of the working hypothesis. Applying 
this test to various functions of the animal body, it is seen 
to work excellently in explaining physiologic phenomena. 
If instead of seeking a purely chemical explanation of the 
production of animal heat in the oxidation of the materials 
of the body, it is assumed that the fundamental function is 
the maintenance of a certain body temperature, it is found 
that the mere oxidation of the tissues is only one part of 
a most complicated mechanism for maintaining body tem- 
perature, which involves in addition regulated circulation 
of the blood, the action of the sweat glands, the consump- 
tion of food, the growth of hair and other protective ap- 
paratus, etc. The more the subject is studied the nicer 
the adjustments are found to be. Haldane illustrates this 
subject also by the phenomena of respiration. The action 
of the respiratory center is found to be not a mere auto- 
matic periodic action, but to involve a very close response 
to the pressure of carbon dioxid in the lungs and in the 
blood. 

Physiology is thus shown to be something larger and 
diflferent from physical science and in the final analysis will 
probably be found to include the latter. Their relations 
must, however, be settled by philosophy. While physiology 
is concerned on the one hand with phenomena which involve 
physical and chemical laws, which, however, cannot explain 
the phenomena of life, it meets, on the other hand, 
phenomena of intelligence which the conceptions of 
physiology cannot explain, although they involve pnysiologic 
processes. We can, it is true, by a process of abstraction 
treat sensation from the purely physiologic side, as in in- 
vestigating the physiology of the sense organs ; but this is 
physiology and nothing else, for we are leaving out of ac- 
count the distingtiv^ ^Igm^nts of consciousness, At our 

Digitized by VjUUVIC 



BIOLOGY. 183 

present stage of knowledge life is not intelligence, and 
men or animals as intelligent individuals involve a deeper 
aspect of reality than biology deals with. Our fundamental 
physiologic working hypothesis cannot be successfully ap- 
plied to the phenomena of intelligence, and the sooner 
and more definitely this is realized the better for physi- 
ology. 

In conclusion the author states his main contention as 
follows : "It is that in physiology, and biology generally, we 
are dealing with phenomena which, so far as our present 
knowledge goes, not only differ in complexity but differ in 
kind from physical and chemical phenomena; and that 
the fundamental working hypothesis of physiology must 
differ correspondingly from those of physics and chem- • 
istry.^' 

E. W. Wilcox^ discusses the therapeutics of old age. He 
suggests that it would be well to have presbyatrists as 
well as podiatrists and that more attention should be given 
to the diseases of old age than at present. 

"Balfour makes the statement that the heart and brain 
escape senile failure. This is only relatively true. In 
the brain we find the sulci deepened, chronic meningeal 
degenerations, and, frequently, local softening. The heart 
changes in bulk, but the real senile change in it is a 
weakened myocardium. In the arteries we find atheroma, 
arterio sclerosis, arterio-capillary fibrosis (Gull and Sut- 
ton), and the capillary areas are obliterated.'^ 

Minot, in his recent book, has attempted to show that 
the essential change in old age is the relation of cell nucleus 
to protoplasm. In other words, the cytomorphosis de- 
termines age. He defines these laws of cytomorphosis as 
follows : 

1. It begins with an undifferentiated cell. 

2. It is always in one direction, through progressive 
differentiation and degeneration, towards the death of the 
cell. 

3. It varies in degree, characteristically for each tissue 
(hence in the adult higher animals all stages may exist). 

4. Eeversed cytomorphosis is not known to occur. 
Basing the law of age upon cytomorphosis, he presents 

(1) American Medicine, April, 1009, 
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them as^ (1) Bejuvenation depends upon the increase of 
nuclei. (2) Senescence depends upon the increase of pro- 
toplasm and upon the differentiation of the cells. (3) 
The rate of growth depends upon the degree of senescence. 
(4) Senescence is at its maximum in the very young stages 
and the rate of senescence diminishes with age; and 
finally his general conclusion is that natural deaUi is the 
consequence of cellular differentiation. The weakness in 
this presentation lies in his third proposition. 

For the brain, sleeplessness and loss of memory are 
probably the most striking symptoms; the inability to ac- 
quire new ideas, and this is perhaps best explained under 
the theory of Mosso, of a continual brain fatigue. 

In the sleeplessness of old age hypnotics must be used 
sparingly. Probably the best is choralformamid. A hot 
bath, temperature 102 to 104 degrees, will succeed more 
often and yield better results than any chemical hypnotic. 
To be avoided are hypnotics of the trional and veronal 
groups. Seven instances of hematoporphyrinuria caused 
by these drugs, have been in the aged, so far as Wilcox^s 
observation goes. 

^In the treatment of these conditions — ^vasodilators play 
an important role. The careful administration of thy- 
roid extract will relieve high arterial tension, but that 
means a small dose to which a direct cardiac stimulant 
may or may not be added. Digitalis should never be used 
in the old on account of the marked spasm which its pro- 
longed use tends to produce. Strophanthus is the drug 
of choice. Balfour in his little book lays great stress upon 
the use of strychnin for the senile heart. Better results 
have been obtained in Wilcox's experience from caffein 
sodio-benzoate in moderate dose, not only as regards the 
relief of cardiac symptoms, but in the improvement of the 
circulation. Arsenic iodid in small doses lessens to a 
marked degree the debility of the heart, and iron, in such 
form as can be assimilated, by increasing the oxygen- 
carrying capacity of the blood certainly is of marked 
benefit. 

*^Lung diseases in the old are chiefly senile bronchitis, 
emphysema, pneumonia, and a disease which is rather in- 
frequently recognized, but is far mor^ common than i^ 
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popularly supposed, pulmonary tuberculosis, the last run- 
ning a chronic course and generally overlooked. The 
peculiarity of pneumonia in the aged is that there is not the 
tendency to recovery as in the young adult, but to extension, 
and this extension is probably due to the obliteration of 
the lymphatics, so that the exudate is absorbed with diffi- 
culty, and as a result we have forms of degeneration oc- 
casionally leading to abscess and gangrene. 

"The important remedy in senile bronchitis especially and 
in other diseases of the lungs in the. old is strychnin, and 
in the early stages, particularly of pneumonias, ammonium 
carbonate in frequent doses which when given in milk 
will usually relieve the conditions without disturbing di- 
gestion. 

"The air of the apartment occupied by the old should 
always be dry; not the dry dusty air of furnace-heated 
houses, but clean air. It may be artificially dried by cal- 
cium chlorid or strong sulphuric acid. Inhalations have 
never yielded any brilliant results in the author's hands, 
those of camphor excepted. The patient needs no diges- 
tion-disturbing cough syrups and opium is absolutely for- 
bidden/' 

For the symptoms referrable to the kidneys, the use of 
nitrites and high intestinal irrigation are important. 

Constipation can be avoided even with the pathologic 
conditions noted; physostigmin salicylate (eserin) in 
1-60 gr. dose, at bedtime will increase peristalsis when 
other better known remedies fail. Phenolphthalein has 
been used by the author for seven or eight years and with 
uniform success. Massage is of very great importance, and 
used in connection with laxatives, yields brilliant results. 

Wilcox gives the following prescription for relief of the 
itching senile skin. In consists of 10 per cent, of tincture 
of digitalis, 2 per cent, of hydrocyanic acid in the solution 
of ammonium acetate. 

"Special directions: (1) Never less than five hours be- 
tween meals. (2) !N"o solid food between meals. (3) 
principal meal near midday. (4) All meals to be as dry as 
possible. 

Avoid food likely to cause flatulence. Not more than 
five ounces of fluid with eacb meal. Vinum lac senum i9 
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not an absolute rule. Alcohol only for those accustomed 
to its use. One half ounce of brandy or whiskey in three 
or four ounces of water; a single glass of port or sherry^ 
ammontillado preferred. 

Diet: Breakfast at 8 a. m. Small slice toast (1^ oz.) 
with butter; one soft-boiled or poached egg; or ^ a small 
haddock, or other white fish. Three to five ounces of tea 
or coffee with cream and sugar. Tea may be replaced by 
cocoa or milk with hot water. Well boiled oatmeal (three 
or four ounces) with four to five ounces of milk may be 
substituted for tea. 

Dinner 1 p. m. of two courses, i. e., fish or meat, pudding 
or fruit. White fish of short fiber, boiled, steamed or 
broiled. One-half a small chicken (white meat) or sweet- 
breads, game, lamb. One small potato, boiled or baked, 
or a small portion of spinach. Pudding, a simple milk 
pudding or rice, sago or tapioca or suet. Fruits, as ripe 
pears, apples, grapes 4 to 6 ounces, hot water to be taken 
if desired. 

Tea at 5 p. m. with cream and sugar but no food. In 
place of tea, a teaspoonful of solid beef extract in hot 
water may be added. 

Supper 7 p. m. White fish and one potato, or toast with 
butter. Milk pudding or bread, and milk. 

Bedtime 10 p. m. Five ounces of hot water to be 
sipped. 

For thirst, beef tea or hot water, to be sipped four 
hours after each, or the principal meal. 

^'General directions : Avoid cold especially at night. Hot 
water bags carefully protected that no bums may arise 
(for bums on the old heal badly) are a source of great 
comfort to the aged. So many old people are found dead 
in bed for which no important cause can be ascertained 
save lack of warmth, that this subject should be empha- 
sized. Among the devices of old people to keep warm at 
night, one may be mentioned. Boerhaave cites with evident 
approval the case of an old man who slept between two 
young persons and thereby "acquired a visible increase of 
vigor and activity.^' 

Wilcox warns against overeating but does not entirely 
agree with Fl^tch^r nor with Metchnikoff. He bae ia- 
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vestigated all commercial brands of artificially soured milk, 
all based more or less on the MetchnikoflE theories and as 
yet is unable to say that he has found any results worth 
recording. Exercise which an old person can take is usually 
beyond what he thinks he can endure. If one begins with 
massage, follows with resistance movements and later suc- 
ceeds in getting these old people out of doors, driving, or 
better still, walking, the relief of symptoms follows much 
faster. 

SOME MEDICO-ETHICAL PEOBLEMS. 

The Professional Secret. 6. Williamson^ states that the 
principle that any information regarding a patient ac- 
quired by a medical practitioner in his professional ca- 
pacity is the property of the patient and not of the doctor 
has been recognized since the days of Hippocrates. France, 
Germany, Belgium, Italy and most American States are 
more strict than Scotland and England in the observance 
of this rule. In France, the breach of this confidence is an 
ofifence punishable by imprisonment for a period of from 
1 to 6 months in addition to the infliction of a fine of one 
to five hundred f fanes. The only apparent exception to 
this rule is the case of supposed lunatics, where it is con- 
sidered essential in the interests of lunatics themselves and 
of the general public that medical men should be allowed 
to testify to what they have learned in their examination 
of these patients. A medical man is not allowed, however, 
to divulge anything brought to his knowledge through his 
professional dealings with his patient, even for the purpose 
of refuting any charge brought against himself, even 
though his patient waive his right to confidentiality, as al- 
though the doctor might thus be freed from the risk of a 
civil action for damages, he would still be liable to a fine 
and imprisonment for an infringement of the relative 
clause of the penal code. The enactment of the State of 
New York is as follows: — ^^^No person duly authorized to 
practice physic or surgery shall be allowed or compelled to 
disclose any information which he may have acquired in 
attending any patient in his professional capacity, and 

il) E<}inburgh Me(}|c»I Jour,, December, 1903, 
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which information was necessary to enable him to prescribe 
for such patient as a physician, or to do any act for him 
as a surgeon/^ The Portuguese penal code says: "Advo- 
cates, confessors, physicians, surgeons and midwives are 
not obliged when giving evidence to reveal secrets which 
they may have discovered in the exercise of their calling/' 

In England the only occasion on which a physician may 
absolutely refuse to disclose information which he has 
obtained in his professional capacity in a court of law is 
where such disclosure would incriminate himself. Voluntary 
disclosure of information gained for an employer is a 
ground for action in Scotland. Whether a patient is pro- 
tected in the same way is not decided, but is probable. ^ 

Under what circumstances, then, is a medical man legally 
bound or ethically entitled, without risk of a successful 
action of damages, to break through the rule of professional 
secrecy? Take the case of a medical man who has 
learned in his professional capacity that a crime is con- 
templated by his patient, or in which his patient would be 
implicated. If he remains silent, does he thereby become 
an accessory to the crime, or does he, by using his in- 
fluence with his patient to prevent any such crime, clear 
his own conscience and ful^ his duty to the patient and 
to the State? The physician should be guided by the 
circumstances of the case, but beyond doing what he can 
to prevent the crime by personal appeal and such informa- 
tion as he may give to his employer, he need not take on 
himself the function of a voluntary informer. 

Williamson says he can not see why the medical man 
should act as a voluntary informer whatever the nature of 
the crime. It is one thing to abstain from giving in- 
formation voluntarily, but it is quite another tlung to re- 
fuse to give information when called upon to do so by a 
properly constituted authority. Sir Matthew Hale, who 
was Lord Chief Justice of England about the time of the 
restoration, and was also a voluminous writer on law, and 
evidently a great authority, has laid down that "if a phy- 
sician or surgeon professionally attend a felon sick or 
wounded, although he know him to be a felon, and know 
of the felony and do not disclose it, none of these acts 
would be sufficient to make the party an accessory after the 
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In giving evidence in a court of law there has 
been great diversity of opinion expressed as to whether a 
medical man has the right to claim professional privilege 
in the witness box. There can be no doubt, however, that 
legally this privilege is only extended to the relationship 
of solicitor and client. But there is reason to believe that 
in some cases at all events where a medical man is asked 
questions the answers to which he considered would be a 
breach of his patienf s confidence, the bench might sup- 
port him in his refusal to answer. On the other hand, 
there are many distinct rulings to the effect that a medical 
man enjoys no professional privilege in the witness box. 

Apparently a physician has the ethical right and also 
the legal one to disclose such professional secrets as are 
necessary to protect his own wife and children. If this 
necessity does not exist the secret should be held sacred 
even from his wife. While there appears to be no legal 
obligation to withhold information concerning a marital 
partner's health from either husband or wife, good sense 
would indicate that such secrets ought not to be revealed. 
Information imparted to an employer regarding a servant 
may not be a breach of legal privilege, but it is of pro- 
fessional privilege and should be withheld without the 
servant's consent. Consent for examination of a servant 
must be obtained from the servant and there are decisions 
that hold that the commimication is privileged. 

"There is yet, however, another class of cases coming 
under the head of employer and employ6 which is of 
special interest to us at the present time — ^that is the case 
of responsible employes of the railway and mercantile 
marine services who may be discovered to suffer from 
serious visual defect or some illness which may disable 
them suddenly, and thus seriously endanger the public. 
These cases are perhaps the most difficult of any, and im- 
fortunately, so far as I can find, there is no decision in 
a case exactly of this kind. Take, for example, the case 
of a driver of an express train who consults a doctor and 
is found to suffer from absolute color-blindness or from 
epilepsy. What is the medical man's duty if he is unable 
to persuade his patient to go off work and if, indeed, he 
Imows that the man continues at his post? I assume that 
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the man has gone of his own free will to consult the 
doctor and is not sent by the railway company to their 
medical adviser, so that he is employer as well as patient. 
Should the medical man inform the man^s employer, in 
this case a superior oflBcial of the railway? There is some- 
thing radically wrong where professional etiquette for the 
shielding of one obstinate man should stand in the way 
of safeguarding the lives of the public." 

Is a physician who may be required or permitted to give 
evidence in a court of justice warranted in communicating 
the facts to which he will testify to an attorney before the 
trial? This has been decided in the case of Mrs. McEwan 
vs. Sir Patrick Heron Watson in which the physician had 
communicated the results of a previous examination to 
Mrs. McEwan's attorneys before the trial. Watson ap- 
pealed to the House of Lords. The Lord Chancellor after 
stating that it was settled law that a witness is absolutely 
protected from any action being brought against him in 
respect of evidence he may have given, said that, so far as 
he knew, the question of whether that privilege extended 
to statements made in precognition had been raised for the 
first time in this case. "It appears to me that the privilege 
which surrounds the evidence actually given in a court of 
justice necessarily involves the same privilege in the case 
of making a statement to a solicitor and other persons who 
are engaged in the conduct of the proceedings in courts 
of justice when what is intended to be stated in a court of 
justice is narrated to them. The commimication com- 
plained of is no communication to strangers — ^to persons 
outside the litigation." 

FAKE MEDICAL WEITE-TJPS. 

The German Medical Press Association has declared its 
purpose to use all available resources to prevent the in- 
sertion in the columns- of the journal under editorial supCT- 
vision of unreliable medical write-ups of proprietaries, in 
place of a reliable and suitable publication in the advertis- 
ing columns. The editor must have the right to refuse ad- 
vertisements which seem objectionable, as well as to re- 
ject original articles or reports whose acceptance is made 
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conditional on the insertion of an advertisement. The as- 
sociation further refuses to sanction the advertising of 
remedies the composition of which is concealed by the 
manufacturer. In case an advertisement is refused, the 
editor in question shall notify the president of the asso- 
ciation in order that all the members of the association 
may act in concert in regard to it. 

Especially important is the resolution adopted in 1906 
to prepare a ^T)lack list^^ of authors who make a business 
of writing papers for pay, in the interests of the manu- 
facturers, on the chemical or other products of their fac- 
tories. The writings of such authors are neither to be pub- 
lished in any of the journals belonging to the association 
nor summarized for their columns in case they have ap- 
peared in other papers. This resolution has seemed neces- 
sary, because there is a group of unscrupulous physi- 
cians who prepare papers about new remedies with- 
out having tried them, indeed, without having the clinical 
material at their disposal on which to try them, and they 
do this exclusively for pecuniary profit. Such physicians 
offer their services in this line systematically for a larger 
or smaller remuneration to the various manufacturers. 
These write-ups are then spread broadcast by the manu- 
facturers as advertisements to start a propaganda for 
preparations of more or less value, since printeii statements 
never fail to make an impression on the credulous medical 
and lay public. No proof is needed that this custom is 
injurious to the interests of science and of the sick. By 
the resolution adopted by the German Medical Press As- 
sociation, a surely not ineffective means has been obtained 
for reducing this evil, and the results so far have been 
quite manifest. 



MEDICOLEGAL. 

Legal Bights of Fhysioians. ^ A. N". Taylor,^ a member 
of the New York Bar, explains the legal rights of the 
physician in regard to his relations with his patient. 

The physician is not obliged to undertake a case, but 

(1) Medical Record, April 24, 1909. 
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having once taken charge of a case he is bound to give it 
proper attention until it is time to discontinue his at- 
tendance, although he can terminate the relation by giving 
due notice. In his treatment he is obliged to use reasonable 
and ordinary care and diligence and to apply a reasonable 
degree of skiU. The skill must be that possessed by the 
average physician practicing at the time in similar lo- 
calities and the treatment must be in accordance with the 
rules of practice recognized in the school of medicine to 
which the physician belongs. In this respect clairvoyance 
has been held not to be a school of medicine, but Christian 
Science has. The physician must give proper directions 
to the patient as to his care of himself during his ill- 
ness and in convalescence. The physician must use his best 
judgment, but that does not excuse him if he fails to use 
means which are recognized and generally accepted by the 
profession, a departure from the established practice be- 
ing made at the physician^s peril. These obligations are 
binding even in the treatment of charity patients. The 
physician does not guarantee to cure, nor even to benefit 
his patient. Consent to an operation must be obtained, 
but the wife may consent for herself, the consent of the 
husband being unnecessary, though desirable. Autopsies 
are not permissible without consent except when necessary 
to determine the cause of death, in which case the coroner 
should be called on. The right of consent belongs to the 
husband or wife, then to the children or in the absence of 
children, to the father, then the mother, then brothers 
and sisters, according to heirship relations at common law. 

Without express contract the binding fee is that usual 
in the vicinity, unless the physician has been expressly 
called from a distance. Operations are to be charged at 
the customary fee, but greater latitude is allowed than in 
connection with visits. The patient is bound to pay for 
the visits of a consultant unless the consultant has been 
expressly notified of a different arrangement. 

In order to bring suit the physician must be a legally 
qualified practitioner, and must prove his license. The 
next step is the proof of employment; if the physician is 
employed by the party to whom the services are rendered 
or by a party who is under obligations to provide medical 



Digitized by 



Google 



MEDICOLEGAL. 193 

services for the patient, then proof of such employment 
is not necessary. Under such circumstances proof that the 
services were rendered and accepted will be sufl5cient; but 
if the employment is by some third person who is not 
primarily liable for the services rendered, this step in 
the case is very important and the character and sufl5ciency 
of the proof are matters to be submitted to counsel. 

The next step in proving the claim is to show the services 
rendered; this is a step which is frequently if not usually 
fraught with diflBculty. 

Laws have been enacted in many States to the effect 
that a physician shall not be permitted to testify to in- 
formation which he shall have acquired in attending a 
patient in a professional capacity and which shall have 
been necessary to enable him to act in that capacity. This 
places the plaintiff in a trying situation, where he cannot 
testify with any degree of detail regarding the services 
rendered, and yet he must prove the rendering of the 
services or fail in his suit Under such circumsStnces he 
will, to use the words of Mr. Justice Hait of the Court of 
Appeals of New York, be permitted to "testify to his em- 
ployment, the number of visits made, to the examinations, 
prescriptions and operations, and if the defendant objects 
to his describing them, he may testify as to their value.^* 
In giving testimony in proof of the services rendered 
it will be diflScult, if not impossible, when considerable 
time has elapsed since the rendering of such services, for 
the physician to testify with suflBcient certainty and ac- 
curacy as to the items of service without having recourse 
to his books of account. The question of admissibility 
of evidence in support of the physician's claim is a tech- 
nical one upon which counsel must pass, therefore it is 
not thought advisable to go into the question in great 
detail. A few words may, however, well be devoted to the 
manner of keeping books of account. It may upon the 
trial be necessary to state more or less particularly the na- 
ture of each service rendered, therefore the book of original 
entry should be so kept that by referring to it years after 
the services charged were rendered, the physician may be 
able to testify particularly as to each item, and if per- 
mitted, describe the character of the services rendered. It 
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must be remembered, however, that in most States informa- 
tion gained while attending the patient professionally is 
not permitted to be disclosed in court, therefore in such 
jurisdictions a book of accounts, which plainly and ex- 
plicitly states the character of ailment for which the 
patient is treated, will manifestly be inadmissible. It has 
been suggested by the writer of this article that this diflB- 
culty may be overcome if the physician will adopt a code 
of arbitrary signs and characters whereby he may be able 
to describe the ailments of his patients and the character 
of the services rendered to them in such a way that this 
portion of the information contained in the book will be 
wholly unintelligible to all others than himself, and there- 
fore not subject to the objection that it discloses confi- 
dential communications. If the accounts be kept in this 
way, each item being charged separately imder the date 
upon which the service was rendered with a specific sum 
charged after such item, then the book will be admissible 
to show dates and amounts, and may also be used on trial 
by the physician for the purpose of refreshing his memory, 
and enabling him to testify in detail so far as the law of 
the particular State will permit. 

The foregoing anticipates that the party against whom 
the suit is brought is still living. Should he be dead and 
a suit against his estate become necessary, the situation 
becomes further complicated by the fact that the physician 
will not be permitted to testify as to any transaction with 
deceased relative to the subject matter of suit. In such 
a case, there will be nothing for him to do but submit 
his books and corroborate them by the testimony of some 
one else, and indeed, whether the books will be admitted 
in such a case is not clear, there being conflicting decisions 
upon the question. When the books are held admissible, 
and are not so kept as to show the nature and date of each 
service rendered and amount payable therefor, or when such 
information is partly recorded in characters imintelligible 
to others than the physician, then they are subject to the 
objection that they are too indefinite to prove the account, 
and are of no value except when supported by strong cor- 
roborating evidence. If, on the other hand, the books 
contained all of these necessary facts in characters intel- 
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ligible to the court, they would, in States recognizing pro- 
fessional communications as privileged, be wholly excluded 
upon objection by the opposing party. In cases of this sort 
the person most frequently capable of corroborating the 
physician^s books and testimony is his wife; but is her 
evidence competent? At common law the wife is not per- 
mitted ,to testify for or against her husband in a suit to 
which he was a party. This rule is now altered by statute 
in most States but still remains a law in a few. In those 
States in which the wife is competent as a witness under 
ordinary circumstances, the courts are divided upon the 
question whether she will be permitted to testify when the 
other party to the suit is dead or insane, the courts of 
Maryland, Mississippi, Nebraska, New Hampshire, New 
York and South Dakota holding that she will; the courts 
of Illinois, Indiana, Iowa, Maine, Pennsylvania and West 
Virginia holding that she will not be permitted to testify. 

Examination Without Consent. In a review of various 
medicolegal matters 6. Williamson^ says that in the case 
of a maidservant being sent to her employer's doctor to 
be examined, the doctor must be very careful that the maid 
consents to the examination. The case of Latter vs, 
Braddell and Wife and Another is a good illustration of 
this. Latter was a maid in the employment of the Brad- 
dells. Mrs. Braddell, thinking the girl was pregnant, ac- 
cused her of it, and on the girl's denial had her subjected 
to a medical examination. The girl apparently made no 
objection to the examination, undressing and lying down 
quietly to be examined. She afterwards brought 
an action against her master and mistress and the 
doctor. The case was first tried at the assizes, but the jury, 
being unable to agree, were discharged. The case was next 
tried before Mr. Justice Lindley, who withdrew the case 
as against the Braddells from the jury, and as against the 
doctor, instructed them that they must be satisfied that the 
girl had been overpowered by force or by threat or terror , 
of actual force. The evidence was against this being the 
case. On the case coming before the Court of Appeal, 
Lord Justice Bramwell upheld the instructions given to 
the jury by Mr. Justice Lindley, and thought there had 

(1) Edinburgh Medical Jour., December, 1908. 
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been no evidence that the girl's wish had been overborne 
by violence or threat. Lord Bramwell added that he 
thought the doctor had acted kindly throughout, but stated 
that the wish of the master and mistress was no authority 
in the eye of the law for a doctor to examine a patient 
against her consent. His lordship was of opinion that the 
proceeding was altogether a high-handed one. 

Williamson suggests that cases will soon come up in con- 
nection with the law for medical inspection of school 
children, as he does not think that a medical ofBcer has 
any legal right to enter a school and examine these children 
without the consent of the guardians or parents. 

Operation Without Consent. Williamson^ continues 
from the preceding article with the citation that an opera- 
tion done on a minor without the guardian's consent or 
on an adult without expressed personal consent would be 
an assault. Before operating on a married woman, it is 
well, if possible, to have the husband's consent also, but it 
has been decided that a husband has no power to with- 
hold from his wife the benefits of such surgical treatment 
as her case requires. But supposing during an operation 
a surgeon discovers something more than he expected, 
which, in his judgment, calls for a more extensive opera- 
tion than he anticipated, and for which he has not got the 
patient's consent, what shall he do? Probably, in the 
absence of any distinct instructions from the patient or 
guardian limiting the extent of the operation, he would be 
exculpated if he exceeded his instructions. The verdict 
in the case of Miss Beatty vs. CuUingworth supports this 
view. In this case the surgeon had distinct instructions 
from his patient, given on several occasions, that if one 
ovary was found to be diseased and the other healthy, the 
diseased one was to be removed; if both were found to 
be diseased, neither was to be removed. Even at the last 
moment when Miss Beatty was on the operating table, she 
repeated these instructions, and the answer was, ^TTou must 
leave yourself in my han^ ; I know your wishes. I shall 
not remove more than I can help." She then quietly lay 
down and took the anesthetic. Both ovaries were found 
diseased and both were removed. The jury found that she 

(1) Edinbnrgli Medical Jonr., December, 1008. 
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had given tacit consent. Mr. Justice Hawkins in his charge 
to the jury said : "If a medical man with a desire to do 
his best for his patient undertook an operation, he should 
have thought it was a humane thing for him to do every- 
thing in his power to remove the mischief, provided that 
he had no absolute instructions not to operate/^ Al- 
though there is no doubt that Dr. CuUingworth did what 
was best for his patient, I think there is as little doubt that 
he committed a great error of judgment. Clearly his 
course was either to respect the instructions of his patient 
or to decline to operate under any such restrictions. In a 
recent American case a surgeon told a lady that she re- 
quired to have a slight operation. She gave her consent, 
and he performed a hysterectomy. The patient sued the 
surgeon, and the court, expressing the opinion that a sur- 
geon was not entitled to remove any organ without the 
patienf 8 complete concurrence, awarded substantial dam- 
ages. 

Anesthetist's Liability. A. D. Cowburn^ discusses as 
follows the relative responsibility of the surgeon and the 
anesthetist : 

There does not appear to be any recorded case in Eng- 
land in which either criminal proceedings for culpable 
negligence or a successful civil action has been brought 
against a medical man on account of a death resulting 
from or occurring whilst under the influence of a 
general anesthetic, which is probably the reason why 
no authoritative ruling laying down the exact degree 
of responsibility attaching to the operator and the 
anesthetist respectively has ever been given. In all 
probability each case would be left to the jury to be de- 
cided in the light of the particular circumstances, but 
as the question has been the subject of much recent dis- 
cussion the following observations, though imsupported by 
direct authority, are submitted for consideration. 

It is well understood in the profession that the adminis- 
tration of an anesthetic is a grave and responsible duty 
requiring undivided attention and unremitting vigilance 
on the part of the administrator, who, as such, has 
nothing to do with the operation per se, except in so far 

(1) British Medical Jour., June 12, 1909. 
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as it affects the administration. If negligence be proved 
in respect of such administration^ the medical practitioner 
actually administering the anesthetic is liable^ not the 
surgeon who is engaged in the operation. But if the 
surgeon take upon himself to decide the particular kind 
of anesthetic to be employed, or the apparatus to be 
used, or the amount of anesthetic to be administered, 
he would probably be held jointly responsible with the 
anesthetist for any imfortunate result to the patient — 
assuming negligence to be proved. Liabilities as against 
the administrator might arise from omitting the duty of 
careful physical examination, of previous appropriate 
preparation, or from leaving the patient before the ad- 
ministrator has had reasonable grounds for assuring him- 
self that the case could be so left in safety. 

Liability, it is apprehended, might also arise from com- 
mitting the irregularity of assisting the surgeon while 
engaged in the administration of the anesthetic (urgent 
necessity excepted). 

But where a nurse or student is engaged in the adminis- 
tration of an anesthetic imder the direct supervision of a 
medical man, there (it is apprehended) the relationship 
of master and servant exists, the nurse or student being 
imder the direct control of the medical man as to method, 
quantity and kind of anesthetic employed; hence the 
qualified man is responsible. Where circumstances compel 
an operator to accept the services of an unskilled or non- 
professional person, the operator must take the entire 
responsibility of the administration. 

It is customary, though not the invariable practice, for 
the surgeon to select the anesthetist, and generally con- 
trol the procedure of the operation. If an operating sur- 
geon can be properly charged with selecting an anesthetist 
who has not had sufficient experience to enable him to give 
the anesthetic properly, in case of a fatal result the sur- 
geon might be held liable. 

But apart from gross negligence, which is probably of 
the rarest occurrence, it is submitted that attempts to 
make medical practitioners liable to legal consequences for 
deaths occurring while an anesthetic is being administered 
would damage humanity at large. 
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A Oerman Becision Against Eddyism. Our age is rich 
in contrasts. In spite of the great enlightenment in the 
field of religion, mysticism flourishes today more than ever, 
and to this latter circumstance is owing the introduction 
and spread of Eddyism in Germany. In spite of repeated 
exposures by the press, the representatives of this form of 
quackery still find believers who seek the help of God for 
the removal of disease in return for money payments to 
his unworthy representatives. Lately a Berlin court has 
expressed itself in no ambiguous terms regarding Eddyism, 
and the decision, which shows an unusually accurate con- 
ception of the matter, even for a judge, should be widely 
known. 

A laborer of that city whose wife and child had been 
treated imsuccessfuUy by a prayer healer sued for the re- 
payment of 60 marks which he had paid for the treatment. 
Although the lower court dismissed the suit, the higher 
decided that the prayer healer must repay the 60 marks 
with interest. In the decision it was emphasized that the 
contract which the complainant had made with the prayer 
healer was against good morals. It would be completely 
incompatible with healthy social conditions if judicial 
recognition should be given to contracts by which one party, 
for a stipulated sum, should make use of his pretended in- 
timate relations with the deity in order to induce a pre- 
tended intervention of supernatural power in the life of 
other persons. The belief that there is some power of 
special divine grace for healing the sick may exist in 
certain circles. But laying claim to such a healing power 
in connection with the exercise of a trade for making 
money based on such healing power is contrary to the 
general moral sentiment and can not demand the pro* 
tection of the courts. Moreover, the public interest in a 
regular system for the care of health is endangered if, 
by the influence of Eddyism, patients are deprived of suit- 
able and timely treatment by physicians who should be 
the chosen guardians of the public health. 

Aside from the fact that by this decision the attention 
of the public is called in a highly satisfactory manner to 
the physician as tiie true helper in case of sickness, many 
Eddyite adherents may find themselves obliged to give 
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up their business. For if their patients can demand their 
money back and enforce the demand by law, they will hesi- 
tate to spend their time and apply the power of their 
prayers at such risks. In the interests of public health 
it would be very gratifying if the decision quoted should 
have so favorable a result. 

WOEKMEN'S COMPENSATION. 

W. H. Allport^ reviews the history of legislation with 
regard to industrial accidents. He shows the inapplica- 
bility of the doctrines of common law to the conditions of 
modem industry and presents the following summary of 
the English law for workmen^s compensation: 

Any workman sustaining an injury or contracting cer- 
tain diseases in consequence of employment may demand 
compensation from his employer imder this act. But 
should he choose, he may proceed — ^if the employer has 
been guilty of personal or wilful negligence — ^by civil suit 
under the common law, or imder the Gladstone act; and 
should he lose his civil suit he may still seek compensation 
under this act of 1906. The act does not bar proceedings 
against employers to assess fines for violation of other laws 
(in this respect the act bears a strong resemblance to the 
laws of many continental countries). 

Ample provision is made for the adjustment of com- 
pensation, either by previously arranged agreement, by 
arbitration or by the stipulations of certain approved 
friendly societies. Arbitrators are appointed by the county 
courts; medical referees are appointed by the secretary of 
state. These fees are paid out of a fund provided by a 
separate act of parliament. 

Contracts to relinquish claims for prospective personal 
injury are void. 

Unless the employ^ is seriously injured, or dead, he or 
his heirs cannot recover for injuries due to wilful or 
flagrant misconduct. 

Employers must make returns to the secretary of state 
of all accidents and the compensations allowed therefor. 

The plaintiff's attorney — if one is employed — ^has no 

XI). Chicago Med. Recorder, August and September, 1909. 
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lien on the amount recovered, and the county court under 
whose jurisdiction the arbitration takes place decides his 
fee. 

^Workman^' means any person working continuously 
in the service of an employer, whether by way of manual 
or clerical work, or otherwise, provided he earns less than 
£250 yearly. Only those performing manual labor are in- 
cluded if their earnings are over £250, and casual em- 
ployes, police officers, out-workers and resident members- 
of the employer's family are excluded. 

An examination by a medical referee is a sine qua non 
in all cases occurring under this act. The examination 
may be repeated, if necessary, at proper intervals. 

In case of death through accident, the dependents of 
the workman receive not less than £150 or more than £300, 
the amount paid being estimated on the basis of three years* 
average wage. In case of total or partial disability the 
workman receives up to 50% of his average weekly earning 
capacity, but not to exceed £1 per week. The amount to 
be paid for partial disability is decided by the arbitrator 
after taking the opinion of the medical referee and other 
qualified experts. Where a weekly payment has been con- 
tinued for 6 months or more, the employer may elect to 
cancel the same by payment of a lump sum yielding an in- 
come — if invested in the Postoffioe Savings Bank — equal 
to 75% of the annual value of the weekly payments. This 
is optional with the employer. The entire burden of those 
payments falls on the employer, although the employ^ may 
increase the payments by approved insurance, and tiie em- 
ployer may protect himself by the same method. All death 
payments are made to, and handled by the county courts, 
and the courts are empowered to administer and invest 
these funds in such manner as they see fit. 

Ample provision is made for the enforcement of all the 
stipulations of this act and for preference of pension claims 
in case of insolvency of the employer. 

The French law comprises 4 titles and 34 articles and 
applies to all machine-driven industry, except such as is 
moved by man or animals, and provided the work of the 
injured employ^ is interrupted for more than 4 days. 
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Two thousand four hundred francs is the maximum full 
earning capacity which can be used as the basis of com- 
pensation; any excess of earnings beyond 2,400 francs 
is computed at one fourth of the excess. For total and 
permanent disability, the workman receives a pension equal 
to two thirds of his salary computed as above. For partial 
or temporary disability, he receives one half of the reduc- 
tion in his wages caused by the injury. Cost of surgical 
attendance is paid by the employer. 

In case of death, 100 francs is allowed for funeral ex- 
penses; the wife secures a pension of 20% of the estimated 
wages of the deceased, and the orphans receive 40% for 
the loss of one parent, and 60% for the loss of two. The 
dependent relatives of a worfanan without wife or child 
may receive 30%. 

All pensions are payable quarterly and cannot be assigned 
or seized. Eevision of a pension is allowed after 3 years, 
on proof of change in the degree of disability. The pay- 
ment of a pension is guaranteed, either through turning 
over the capital necessary to produce it, or through in- 
surance — ^approved by the state — ^in mutual insurance so- 
cieties, or unions of employers, the former within the 
large establishments and participated in by both employers 
and workmen, the latter similar to the trade groups of 
the German empire. These insurance contracts, however, 
are very strictly supervised by the government and any 
waiver of rights is absolutely barred. 

Certain objections have been made to the laws as last 
modified : 1. The law does not specify exactly what are — 
and what are not — ^industrial accidents. This failure of 
exactness has given rise to many disputes over hernia, 
varicocele, piles, varicose veins, etc. 2. It makes no pro- 
vision for accidents producing injuries not resulting in 
loss of earning ' capacity, — such as, disfigurements, de- 
formities, painful conditions, etc. 3. It tends to dis- 
criminate against the employment of married men through 
obliging employers to pension their survivors. 

The Workmen's Insurance system of the German empire 
is organized as a bureau of the Department of the In- 
terior. Each State of the Federation has also its own 
Bureau of Insurance controlling industries located entirely 
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within the State. The method of operation of the State 
Bureaus is identical with that of the Imperial Bureau. 

The Imperial Industrial Insurance Bureau is composed 
of a president, with two directors and a number of other 
officials appointed for life by the Emperor, and four 
directors selected periodically from the Bundesrath to 
represent the workmen. The Bureau has charge of the 
details of the system— collects statistics, makes rules and 
reports, and serves as a court of final appeal. 

Operating under the authority of the Bureau are the 
'^Courts for Industrial Insurance Claims,^^ composed of 
one government oflScial and two representatives each from 
the employers and the workmen. These courts have 
jurisdiction over all cases not settled by the trade com- 
mittees, but in certain cases their decision is not final and 
appeal may be taken to the Bureau. 

The investigation of accidents is made by the police and 
reported to the Bureau, and it is also the duty of em- 
ployers to report all accidents, failure to do so promptly 
entails a heavy fine. 

There is no trial by jury and the court takes testimony 
somewhat as an investigating body, unsually without the 
intervention of attorneys representing either interest. The 
court is authorized to appoint medical examiners and ex- 
perts, and the examination cannot be refused. Awards, 
pensions, allowances and expenses are paid promptly by the 
Postoffice Savings Bank, on vouchers issued by the courts 
or by the trustees of the trade groups. The bank is reim- 
bursed once a year by the trade organizations, without pay- 
ment of interest charges, in the manner indicated in a 
subsequent paragraph. 

The various industries are organized into groups of trade 
units based on a careful study of their co-efficient risk, 
and the common interests of each group are in the hands of 
trustees, who collect fines and assessments, disburse money, 
make reports, recommend rules and serve as the medium 
of intercourse not only between the trade groups and the 
Bureau of Insurance, but also between the employers and 
the trade unions. The groups, although possessed of a 
certain limited internal autonomy are under the direct 
supervision of the bureau. Operating under and reporting 
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to the trade groups are committees^ whose duty it is to 
adjust questions of minor injury and who cooperate with 
the surgeon and with representative committees from the 
workmen in the determination of extent of injury and 
proper period of disability. 

Should no agreement be reached between the injured 
workman and the trade committee, the case is carried be- 
fore a Court of Industrial Claims, having full authority 
to call lay and expert witnesses. Inasmuch, however, as 
questions of negligence never arise, except where its ex- 
treme criminal character sends the case before another 
tribimal, the duty of the Insurance Courts consists largely 
in a determination of the injury and the extent of dis- 
ability arising therefrom. 

The amount of assessment — including both the annual 
liquidation and the contribution to the reserve fund — 
paid by the trade groups and by the industrial units com- 
prising each group, is determined by the Bureau, after a 
periodical study of the statistics and of the annual liquida- 
tion with the Postofl&ce Savings Bank. The groups are 
allowed to graduate assessments against members accord- 
ing to the statistical records of each member, and danger 
classes are authorized, in which are included especially 
dangerous trades, as well as those industrial units whose 
accident statistics are high. A transfer of a trade unit can 
be made from a higher to a lower class if it can be shown 
that his statistical record for a given period warrants such 
transfer. 

In order to stimulate still farther the effort to reduce the 
number of accidents, committees representing both em- 
ployers and workmen are designated to cooperate with the 
Bureau in the preparation of rules and penalties for the 
prevention of accidents. These rules have full legal force. 
Pines go into the fund fgr insurance against sickness. 

Should a trade group be called on to pay indemnity for 
an injury sustained through the carelessness, negligence 
or intent of one of its units, which has been proven in 
the Criminal Court, or which the group through its au- 
thorized representatives has been able to demonstrate, 
redress is allowed the organization against the trade unit 
by which the former is reimbursed for any money paid out 
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to meet the unusual loss. This redress applies, however, 
only to proved criminal negligence or intent of the em- 
ployer himself, and not to that of his representatives. 
Since such damages may have to be liquidated by the pay- 
ment of a lump sum, trade groups are allowed to take out 
private insurance against these unusual losses. 

For all those workmen earning 2,000 marks and under 
by manual labor, insurance in a Sickness Insurance Fund 
is compulsory and guarantees protection against sickness, 
old age, invalidism and against the first 13 weeks of dis- 
ability resulting from injuries. To this fund the work- 
men contribute f and the employer -J. During 4 weeks of 
his disability the workman receives from this fund 50% 
of his average wage f ot total disability and a proportionate 
amount for partial disability. If disabled for more than 
4 weeks, to this amount paid from the Sick Fund is added 
16f % paid by the trade group (employer) up to the end 
of the thirteenth week. During this period the expense 
of medical and surgical care is paid out of the Sick Fund. 

Insurance against accidental injury is compulsory for 
all those earning 3,000 marks or under by manual labor. 
Assessments to meet the requirements of this fund-reserve, 
administration, pensions, death losses, surgical and funeral 
expenses and weekly indemnities beyond the fourth and 
thirteenth weeks of disability are levied altogether against 
the employers and are payable at the end of each year by 
the units to the trade group and by the latter into the 
Postal Savings Bank on receipt of a yearly statement of 
moneys disbursed. The government through the Post- 
office Bank thus becomes the guarantor of the scheme. 
Disbursements are made by the bank, in advance of the 
yearly assessments, upon presentation of suitable vouchers 
from the trade association, from the courts or from the 
Bureau of Industrial Insurance. The bank charges no in- 
terest; and no money, beyond the reserve fund, is tied up 
in advance to meet the payments. 

For all injuries received during emplo3rment — ^regardless 
of ordinary negligence or any former liability under the 
common law — the workman receives compensation; unless 
the disability is not more than 3 days, or unless it arises 
in consequence of gross negligence or an illegal act — ^in 
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such latter cases the compensation may be either refused 
or reduced. 

After the thirteenth week the employer — or the trade 
group — ^meets the entire disability expense. For total 
disability, the employ 6 receives 60% of his average wage 
if under 1,500 marks; if over 1,500 marks he receives com- 
pensation based on 60% of 1,500 marks plus one-third o:^ 
the excess. If the injured employ^ is helpless he may 
receive up to 100% of his average wage, especially if he 
was entirely innocent of the cause of his disabiliiy. For 
partial disability, an estimated payment is made, based on 
the amount of disability, and the latter is not held to be 
represented strictly by loss in earning capaciiy (e. g. 
hernia, piles, one finger, etc.). 

If he wishes, the injured party may elect to be main- 
tained at a hospital or home for disabled. Pensions up 
to 15% of the average earnings may be paid oflE en bloc 
through the PostoflBce Savings Bank, by estimating the 
value of a principal producing the given pension. 

Funeral expenses are paid by the trade group (em- 
ployer) and are graduated from a minimum of 50 marks 
up to one-fifteenth of the average annual earnings of the 
dead workman. 

Death pensions are payable to dependent heirs up to 60% 
of the annual wage, if the latter is less than 1,500 marks. 
If over 1,500 marks, only one third of the excess is taken 
in making the computation. The wife^s pension is 20% 
or more, and the balance may go to children, needy de- 
pendents, and grandchildren. 

Only under certain conditions, and in especial cases 
where permission is given by statute, may private insurance 
be taken out. In tiie small industries, not joined to the 
trade groups, such insurance is permitted, and the groups 
may insure themselves against certain claims arising 
through extra hazard, or through prosecution of their unite 
for criminal negligence, etc. But no insurance company 
or its agent is allowed to take part in the settlement, or 
in any way to come between the parties to the dispute. 

Should changes arise in the condition of a workman re- 
ceiving a pension, which are attributable to the injury upon 
which the pension was originally based, the amount of the 
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pension may, after 6 years, by an order of court and after 
suitable investigation, be increased or diminished. 

Suits conducted under the ordinary processes of civil 
law are barred from the Courts for Industrial Claims, ex- 
cept only where such arise through disputes over the 
division of awards, family rights, etc. The insured work- 
men have their own trade organizations (trade unions) 
and are not represented in the incorporated trade groups 
of employers. In the preparation of regulations, etc., de- 
signed to secure better protection against accidents, work- 
men's committees meet committees from the employers and 
the representatives of the Insurance Bureau. 

CEIMINAL ABOETION. 

W. B. Dorsett^ calls attention to the frequency of 
criminal abortion and to the fact that the laws are not 
yet sufficiently explicit to secure the conviction of the 
abortionist. The indifference of the clergy, of the press 
and of society in general throws an added responsibility 
on the medical profession. He cites a statement of Justice 
John Proctor Clark to the effect that 100,000 abortions 
are annually committed in New York and to an estimate 
of Dr. C. B. Bacon that from 20 to 25% of all pregnancies 
terminate in abortion and that of this per cent one half are 
from induced abortion. Dorsett proposes two remedies: 
1. The obligatory teaching of medical jurisprudence and 
medical ethics in its true sense in our medical colleges. 
This should be statutory, and medical examining boards 
should be empowered to enforce the laws of their States 
and to declare all schools not requiring a full course in 
medical ethics not in good standing and their graduates 
ineligible to practice medicine. 2. The enactment of 
good and sufficient laws and the amendment of insufficient 
laws now on our statute books. 

PEOPEIETAEY MEDICINE^. 

The nostrum problem is discussed from the standpoint 
of the country physician by H. H. Pattison.^ He does not 

(1) Jour. Am. Med. Assoc, Sept. 19, 1008. 

(2) lU. Med. Journal. 
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attempt a definition of nostrum or proprietary, but con- 
siders that thoso preparations which have a definite formula 
and are not advertised to the laity are permissible. Phen- 
acetin for instance is a substance having a definite com- 
position and oflBcial in the U. S. P. under the name acet- 
phenetidin. When prescribed under this name the sub- 
stance obtained is not always of good quality. When a 
prescription for the oflScial substance will not bring good 
results the author considers it good practice to use the 
coined, proprietary' name. The physician can not always 
work out his own formulae unless he has an exceptional 
knowledge of pharmacy, and hence his need has been sup- 
plied by the adoption of standard formulae in the U. S. P. 
and National Formulary. These formulae are standard 
and supply almost all the needs of the physician; they 
have the great advantage that physicians can consult in- 
telligently with each other and one can get medicines of 
the same composition and quality in any part of the coun- 
try. Because physicians were not ready to write individual 
prescriptions for every case and because pharmacists were 
not always able to manufacture the oflBcial preparations, 
manufacturing pharmacists have undertaken to supply 
these formulae and preparations slightly modified so that 
they could be controlled by the special manufacturer. This 
has led to a great multiplication of such compounds and 
mixtures and to a tendency on the part of the physician 
to accept the advice of the detail man and the manu- 
facturer as to the proper treatment of many diseases. 
Dispensing on the part of physicians has had the same 
tendency to make the physician merely a dispenser of ready 
made preparations, 

[The remedy is naturally that the physician should at- 
tain the ideal position in which he will not use any remedy 
whose composition he does not know and which he has 
not determined by careful study to be best suited to his 
patient's condition and will insist on his patient getting it 
from Buch a source as will ensure its being of good quality. 
In some cases he will need to specify a certain manufac- 
ture, sometimes he will do best by getting it of his local 
pharmacist; sometimes the best way is to dispense it him- 
Beix* I 
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THE MEDICAL PEOFESSION IN EUEOPE. 

The following statements regarding conditions in Europe 
and the problems which occupy the attention of the medical 
profession there are derived from the foreign letters of 
the Journal of the American Medical Association, and 
as these letters are unsigned, are credited simply to the 
Journal. 

Organization of the Medical Profession. The physicians 
of Europe are organized both legally and socially. The 
public organization, which is regulated by law, has control 
of many matters of ethics which here are left to voluntary 
associations. The following description of the organization 
in Germany will give an idea of the scope of these regula- 
tions: 

^The German empire is a federation of states which rec- 
ognize the German emperor as their federal head in matters 
pertaining to the empire at large and as commander in war, 
but other afifairs are regulated by each state for itself. For 
this reason the public organization of the medical profes- 
sion is not exactly the same for the entire German empire. 

*ln Prussia the laws provide for a medical council, the 
AerzteTcammer, in each province. Its functions embrace 
the discussion of all questions and aflfairs which concern the 
medical profession or the public health. The local authori- 
ties are directed to give medical councils opportunity to 
express their views on appropriate questions, especially 
those which concern the public health. The members of 
the medical council are elected by the medical voters of 
the province in good standing. Elections occur every 3 
years, and one representative in the medical council is 
elected for each 50 physicians who have the right to vote ; 
the coimcil elects its own president. Each medical council 
has the right to appoint a delegate to the several oflBcial 
medical bodies, including the National Scientific Commis- 
sion for Medical Aflfairs. Each medical council is em- 
powered to require from the physicians entitled to a vote 
within the council district a yearly contribution for defray- 
ing its expenses. The amount of this contribution must be 
approved by the governor of the province. In the province 
containing Berlin the assessment is $3.50 for each physician 
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plus 5% of his income tax. From the income obtained 
in this manner the medical councils not only defray the 
costs of administration, but also support departments for 
the assistance of physicians in need. The Berlin medical 
council appropriates every year to this department the sum 
of 50,000 marks ($12,000). 

*T?he ri^t of discipline over the individual physicians of 
the election district was formerly in the hands of the presi- 
dent of the medical council, but a law passed in 1889 estab- 
lished a medical court of honor in every medical council 
district, with a superior court of appeals for Prussia at 
large. This ethical jurisdiction and participation in the 
medical councils does not extend te army and navy sur- 
geons and other government medical oflBcials. The court 
of honor is chosen from the members of the medical coun- 
cil, but in addition it includes a judge from some ordinary 
court, which is of great importance with reference to its 
transactions. The court of honor has as an ethical council 
the fxmction of settlement of disputes which arise in medi- 
cal practice in the relations between physicians themselves 
or between a physician and another person. On the demand 
of any physician a decision may be rendered as te his con- 
duct. It has also the authority to impose punishments on 
those physicians who act counter to medical ethics. The 
punishments of the court of honor consist of warnings, 
notices, money fines to the extent of 3,000 marks ($720) or 
temporary or permanent withdrawal of the right to vote 
or be elected as members of the medical council. 

"The medical councils in the other German states dififer 
in some respects from those of Prussia. In some of the fed- 
erated states there was too much opposition to the organiza- 
tion of courts of honor, and none has been established in 
Wiirtemberg, Hesse, Bavaria, Hamburg and Elsass-Loth- 
ringen, while Saxony, Baden, Oldenburg, Anhalt, Braun- 
schweig, Schaumburg and Liibeck possess them. None of 
the other German states has as yet this oflBcial organization 
of the profession in medical councils and courte of honor .'^ 

It must be remembered that while in Germany the re- 
quiremente for entrance to the medical professions and the 
regulations governing the actions of those who are entitled 
to call themselves doctors are determined by law, anyone 
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with very slight restrictions is permitted to undertake the 
treatment of disease. 

TTniflcation of Professional Begnlation. ^'It is of special 
interest in connection with the foregoing, that the executive 
committee of the Prussian medical councils has just pub- 
lished an ordinance for regulating the professional rela- 
tions of Prussian physicians, which is to be submitted to 
all the Prussian medical councils for discussion and de- 
termination. In a number of the German states there have 
been for some time ordinances of this sort. The Prussian 
medical councils have also for the .most part adopted such 
regulations for the physicians of their own district. While 
there are no essential differences between these codes, there 
are some inequalities, and from a practical standpoint it 
is very desirable that a uniform code should be adopted for 
the entire profession of Prussia, so that what is regarded 
as permissible in one district should not be condemned in 
another, and vice ^ersa. Public advertisement and even 
private offer of medical services are forbidden. In this 
are included signs of private dispensaries, as well as tiiose 
indicating hours for free treatment, the recommendation 
of private methods in the public papers, reports of cases 
in lay periodicals and the publication of testimonials. How- 
ever, the beginning, interruption and resumption of prac- 
tice, change of residence, etc., may be publicly announced 
for a few times. The owners of sanatoria and similar in- 
stitutions may be permitted frequent notices in the news- 
papers by the executive committee of the medical councils. 
In addition, the buying and selling of medical practices, as 
well as the agency for such transactions, are forbidden; 
likewise, the treatment of patients exclusively by mail ; also 
giving testimonials for secret remedies or for medicines in 
general for the purpose of commercial advertisement. Also 
the physician is not permitted to treat patients in con- 
junction with laymen. Offering or assuring advantage of 
any sort to a third person, as a midwife, porter, etc., in 
order to secure practice is not permissible. It is allowable 
to remit the fee in whole or in part to patients without 
means, but not to those who are able to pay. The title of 
specialist is allowed only to a physician who has secured a 
thorough education in his specialty and who devotes him- 
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self particularly to it. Unfavorable criticism of a physician 
before the public is forbidden. Patients who are receiving 
medical treatment at their home may have the advice of 
other physicians only in case of imminent danger, and in 
that case the physician who was treating the patient at first 
must be notified in due time. Patients who are received 
by a locum tenens must be transferred to the principal on 
his resumption of practice. Written contracts or oral ar- 
rangements of any sort with private or public corporations 
must be submitted to an appropriate committee of the medi- 
cal council for their sanction before they are finally signed, 
renewed or extended. This code will be discussed by the 
medical councils at their next sessions ; without doubt criti- 
cism will be ofifered in most cases as to one or other of the 
conditions, as each council is sovereign in this respect. Time 
will tell whether the executive committee will succeed in 
harmonizing the various wishes of the councils so as to 
secure a single code agreeable to all of the councils.^^ 

Number of Physicians, Contract Practice, Etc. The 

number of physicians in European countries is less in pro- 
portion to population than in America, In Austria there 
is about 1 physician to 2,250 inhabitants. In the cities the 
proportion is greater, varying from 1 to 560 in Prague, or 
1 to 700 in Vienna, to 1 to 1,600 in Graz. In Berlin the 
proportion is about 1 to 800, and about 1 to 1,000 in all 
the large cities of Germany. In England it is estimated 
that the average income of a physician is $1,000. Medical 
fees are generally small and some of the societies of France 
have resolved that in consequence of the increased cost of 
living the fees should be raised. The chief economic abuses 
which the profession in Europe find inimical to their 
financial success are: (1) The increase of specialists; (2) 
the dispensary evil, and (3) the sick benefit societies. 

"In some university cities in Germany the percentage of 
specialists, including the university teachers, amounted to 
over 40%. Statistics obtained by a private investigation 
show how greatly the number of specialists has increased 
in some large cities. According to these figures the per- 
centage of specialists increased from 1885 to 1906 as fol- 
lows: In Stuttgart from 12.2 to 46.4; in Dresden frona 
8.0 to 41.6; in Frankfurt-on-the-Main from 7.6 to 41.6 j 
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in Munich from 9.2 to 40, and in Leipsic from 10.4 to 37.0. 
This increase in specialists extends not only to single cities, 
but is observed throughout the entire country, so that spe- 
cialists at the present time are located not merely in the 
large cities as formerly, but even in cities of 10,000 and 
even fewer inhabitants. The field of labor of the general 
practitioner, the sources of his income and the sources for 
the perfecting of his scientific skill are continually being 
narrowed. In the better situated families, now-a-days, the 
general practitioner is scarcely consulted any more, but the 
people go directly to the different specialists and the family 
physician, formerly generally employed, either very often 
does not exist at the present day or his task is simply in 
case of sickness to select the individual specialist. He is, 
as the saying goes, 'merely an address book for specialists.' 
"In England, France, Germany and Austria physicians 
are trying to correct the dispensary abuses. In 1906 in 
Austria the government issued the following order with 
regard to the out-treatment of patients in the Vienna pub- 
lic hospitals r 'The dispensaries are institutions for free 
medical treatment of needy patients. While the dis- 
pensaries are intended only for the needy patients, no one 
will be refused the distinctly necessary first medical aid, 
and the authorities of the dispensary have the right, in 
case of necessity, to have the patient who has come under 
treatment, report a second time for the j^urpose of further 
examination. The patient requiring aid from the dis- 
pensary who is not in the position to show legal evidence of 
poverty should bring a certificate from the poor-law board 
regarding his neediness. Exceptions to the necessity of 
showing evidence of need are permissible : (a) If new meth- 
ods of treatment are distinctly demanded with such ap- 
paratus as is not at the time at the disposal of private 
physicians; (b) in the ambulatory treatment of patients, 
of the third poor-law class; (c) if an especially tedious 
ambulatory treatment must be applied, which requires the 
knowledge of a specialist. Persons who have sick insur- 
ance are in general excluded from treatment in the dis- 
pensaries, and may be admitted only when they come with 
an order from the physician of the sick benefit society.' 
The necessity for restriction of this imposition, especially 
in Berlin, is shown by the fact that 145,000 patients wer^ 
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treated in 1905 in 20 of the state policlinics of this city. 
Among these patients there are occasionally fbund well-to- 
do people from Berlin and the surrounding country.^' 

The medical profession of Berlin and the directors of 
most of the policlinics have reached the following agree- 
ment: 

"1. In public dispensaries no payment for medical treat- 
ment is to be taken, but compensation for the expenses is 
permissible. First medical aid in emergencies does not in- 
volve dispensary treatment. 2. The dispensary physicians 
are not to deliver certificates entitling the insured to sick 
benefits. 3 (a) In public dispensaries only needy patients 
shall be treated, (b) Notice of these regulations shall be 
given to the dispensary public by placards in the public 
policlinics, (c) The directors of public policlinics shall 
inform themselves, in doubtful cases, with regard to the 
means of those applying for treatment in the policlinics. 
4. It should be explained to physicians that so far as pos- 
sible they should not send the sick to the city dispensaries." 

The statistics of Paris indicate that of 43,220 deaths 
in 1905, 25,221 or 48% died in hospitals and consequently 
at the public expense. In 1880 the proportion was only 
29%. The abuse of the dispensary is as great as in Grer- 
many. The proposal to impose a small fee (75 centime, 15 
cents) does not meet approval of the medical profession, 
as it would be a burden to the worthy poor and a ridiculous 
sum for the wealthy impostors. A commission is proposed 
to investigate the matter. 

There has for a long time been a strife between the physi- 
cians of Germany and the sick benefit societies (Krwiken- 
kassen) in reference to the right of the patient to choose 
the physician by whom he shall be treated, under the in- 
surance law, and also with reference to the appointment 
of insurance physicians and the fees to be paid for services 
to the societies. The physicians of Cologne, being unable 
to come to an agreement with the sick benefit societies, 
organized a strike by which they refused to treat the mem- 
bers of the societies. The insurance societies accordingly 
imported a number of physicians as "strike breakers.^* 

Similar difficulties have arisen in Paris under the work- 
ings of the workmen's compensation act. Unfortunately, 
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this law does not provide that the workman shall have the 
right to choose his own physician. The insurance com- 
panies have compelled the physicians to agree to accept 
payment contracted for according to a schedule fixed in 
advance. The physicians are thus paid, not according to 
the gravity of the injuiy, but so much per accident— ac- 
cording to certain contracts, 10 francs, or about $2 for 
each case. Fortunately, some judges, taking into account 
the varying requirements of injuries, have refused to recog- 
nize the validity of such contracts, declaring that to do so 
would be "to insult the medical profession, to put the 
unfortunate injured at the mercy of unscrupulous insur- 
ance companies, and to impose a real pact of famine on the 
physicians who care for those crippled by industrial acci- 
dent.^^ 

The abuses of the insurance companies have led to a 
modification of the law of 1898, which, unfortunately, does 
not go far enough. Instead of providing that the victim 
of accident or his representatives alone have the right to 
choose his physician, the law of 1905 merely provides that 
the victim shall always have the privilege of choosing his 
physician. The insurance companies seek, in disregard of 
law and of the welfare of the injured, to impose on the 
victim the compan/s physician. By the law of 1905 a 
fine of 16 to 300 francs (about $3.20 to $60) may be im- 
posed on anyone who, by threat of dismissal or by with- 
holding or threats of withholding indemnities due under 
the law, shall interfere or attempt to interfere with the 
right of the victim to choose his own physician. 

The insurance companies have also been able to make ad- 
vantageous arrangements with certain experts, whose moral- 
ity is less elevated than their medical reputation. The 
result is that, out of 70 physicians on the list of experts, 
the companies' lawyers see that only a certain dozen are 
always called on for expert evidence in accident cases. 
Therefore, as the minimum price of expert evidence is 100 
francs (about $20), and as in 1907, for instance, the 12 
experts have delivered nearly 8,000 pieces of expert evi- 
dence, the insurance companies have thrown into their 
hands in the course of a year 800,000 francs (nearly $160,- 
000). These experts show their gratitude by assisting the 
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companies to economize at the expense of the injured and 
of other physicians. They arbitrarily reduce the bills for 
medical expenses, and as arbitrarily minimize the in- 
capacity for work resulting from accidents. 

In both Germany and Austria important legislation ex- 
tending and regulating the matter of industrial insurance 
has been proposed. In Austria a very important bill, en- 
titled the Social Insurance Act (Socialversicherung) , is 
now under consideration. Its bearing on medicine is great, 
as it will influence markedly the general health and physi- 
cal development of the masses. The act unites the hitherto 
separated branches of insurance, namely, insurance against 
illness, accidents, old age and invalidism. It raises the 
maximum income which entitles the earner to free insur- 
ance to about $600 a year; the number of persons coming 
under its operation is 6,500,000. Hitherto the maximum 
income of persons entitled to free insurance was about $240, 
and 3,000,000 came under the operations of the law. 

The third clause, however, is a new feature on the pro- 
gram of social legislation. Over 10,000,000 wage-earners 
come under its provisions, and there are no precedents as to 
its operation in this or other countries. The insurance 
against illness provides for free medical and therapeutic 
aid of all kinds. 

The act endeavors to provide for women at childbirth. 
The pregnant woman will receive daily relief amounting to 
150% of sick pay for one week before and 4 weeks after 
giving birth to a child; if she continues ill for a longer 
period, sick pay will be granted, but the woman must not go 
to work so long as she receives relief. A minimum period 
of 6 weeks has been demanded for convalescence, since this 
would tend to increase breast-feeding. A ^T)reast-feeding 
premium" has also been suggested; but it is doubtful 
whether the government will concede that. 

Those entitled to insurance against invalidism will com- 
prise about 30% of the population. The yearly pajrment 
to those invalided will vary from 125 to 560 crowns ($25 
to $112) ; it will depend not only on the number of 
premiums paid, but on the earning capacity during activ- 
ity. The term "invalid" is thus defined: Whoever is in- 
capacitated from earning one-third of the sum which 
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healthy persons of his age and abilities can earn at his 
place of residence, is termed an invalid. Incapacity may 
result from age, disease or other causes. Special care will 
be taken to place patients in sanitariums, homes for con- 
valescents and open-air institutions. 

Accidents are to be treated for one year as illnesses, with 
the right to sick pay; if the effects of the accident last 
longer, a special accident payment is to be made, according 
to special schedules. A new valuation of the various organs 
and members of the body is also given in the act. Special 
medical experts will be appointed to examine the victims 
of accident and to direct the treatment. The maximum 
yearly payment to a person totally disabled by injury will 
be 1,200 crowns ($240). If the disabled person must be 
nursed by others, he will receive 50% more ($360). 

The new German bill extends insurance for sickness to 
agricultural and forestry laborers and to messengers and 
domestic employees. The right of free choice of physician 
has not been confirmed by law. 

The workingmen^s Compensation Act in Great Britain 
has produced some peculiar problems and new situations. 
One man claimed damages for a flea-bite on the grounds 
that it was an accident within the meaning of the act, but 
this claim was scouted by the judge. Some wisdom still 
lingers on the judicial bench, whatever may be said of our 
legislators. A case has just been tried at Belfast in which 
a woman claimed compensation for the death of her hus- 
band, the chief engineer of a steamer, from dysentery, 
which occurred on a voyage to Calcutta. The judge dis- 
missed the case, holding that dysentery was not an accident 
within the meaning of the act. 

The following case occurred in Dublin: A laborer 
sued a firm of fertilizer manufacturers for injuries to 
his spine received while loading fertilizer in barrows. 
The accident was the result of a heap of fertilizer, 7 or 8 
feet high, falling on him. He became unconscious and 
was treated in a hospital. His physician stated that he 
was suffering from an injury to the spine which prevented 
him from working. He moved about the court with the aid 
of crutches. On the other hand, medical evidence was pro- 
duced for the defendants to show that the plaintiff had 
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no organic disease of the spine^ and that the only reason 
why he could not walk was that he had the fixed idea in his 
mind that he was unable to do so. Sir Charles Ball was 
asked to examine the plaintiff as medical assessor. He 
agreed with the evidence that there was no organic disease, 
but he did not think that the man was malingering, but 
that he was in a nervous and hypochrondriacal condition 
and was not fit for work at present. The judge commented 
on the enormous advantage of the aid of a medical assessor 
in these cases. The important question was how far the ac- 
cident could be held responsible for the man^s mental con- 
dition as distinguished from physical injuries. He sug- 
gested that some agreement should be arrived at between 
the parties. By consent of l)oth parties he made an interim 
order for payment of an allowance to the plaintiff and 
adjourned the case until next session. 

The insurance idea has been applied in Charlottenburg, 
near Berlin, to the insurance of school children against 
accidents. The insurance applies to all accidents which 
befall students either at the institution or on excursions 
which they undertake under the direction of the instructors. 
The annual premium amounts to 33 cents, for which the 
student is entitled to receive 72 cents a day as long as he 
is confined to his room by an injury which he has received 
at school, either in gymnastics or in any other way. In 
case of complete invalidism, the injured student receives a 
sum which is fixed according to the especial circumstances, 
with a maximum of $720 (3,000 marks). 

A more important application of this principle is the 
endeavor to secure provision for women about to become 
mothers. The legal provisions are deemed insufficient to 
insure the proper care of new-bom children by working 
women. For this reason efforts of late have been increasing 
to insure lying-in women the means of sparing themselves a 
long enough time after delivery and of providing them- 
selves sufficient nourishment, so that they may themselves 
nurse their infants as far as possible or at least devote 
themselves sufficiently to their care. The first motherhood 
society, which is to be regarded as a forerunner of a gen- 
eral motherhood insurance, was founded a short time ago 
at C^rlsruhe. The functions of the society consist in th^ 
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provision of money for lying-in women and nursing 
premiums. At the same time the office serves the purpose 
of instruction and explanation. The member has a claim 
on the society only when she has belonged to it at least 
one year. Only residents of Carlsruhe or persons employed 
there whose private or family income for the last year did 
not exceed the sum of $750 (3,000 marks) are entitled to 
membership. Members who leave Carlsruhe but still reside 
in Germany are entitled to a claim on the society only 
until the next demand. As money for childbed after a 
membership for one year $5 (20 marks), after two years 
$7.50, after three years $10 are paid, half of which is given 
on notice of delivery and one-fourth after the lapse of one 
and two weeks each. Under special circumstances the man- 
agement may pay the whole sum at one time. In case 
of twins the sum is raised $2.50 (10 marks). Mothers 
belonging to the society who suckle their children for 6 
weeks after delivery receive a nursing premium of 75 cents 
(3 marks), and those who continue to nurse their children 
3 months after delivery receive a further premium of 75 
cents. Every member pays as monthly dues 12 cents (50 
pfennig) . Some officials and sick benefit associations have 
already placed considerable sums at the disposal of the new 
society. 

In France, Italy and Switzerland, bills are under con- 
sideration for assuring to convalescent mothers aid during 
the suspension of their work. But, curiously enough, what 
especially retards the realization of this reform is the at- 
tempt to give too wide a scope to such assistance. In the 
French Chamber of Deputies some time ago, and recently 
in the Senate, such bills have failed of adoption, because 
they provided for giving of such relief to all wage-earn- 
ing mothers, not merely to those employed in workshops 
or factories. It is, nevertheless, evident that the working- 
woman in the factory or workshop has greater need of pro- 
tection than the farm servant or the housekeeper. 

A novel form of legislation has been introduced into the 
House of Commons. It proposes to empower local sanitary 
authorities to assist necessitous women before and after 
childbirth. The object is to reduce infant mortality by 
feeding, supervising and instructing poor, ignorant motl)- 



Digitized by 



Google 



220 MISCELLANEOUS. 

ers. The local authority is given power to provide food, 
advice and other assistance for the mother before and for 
6 months after the birth of the child. As a condition it 
may insist on the mother nursing the child, attending a 
class for instruction or refraining from working. 



ALCOHOL. 

The Antialcohol Movement. A recent report of the 
League of Austrian Antialcoholists contains much in- 
teresting information. For instance, many clinical teachers 
in the German and Slavic universities of Austria (in 
Vienna, Prague, Cracow, Lemberg and Graz) have recom- 
mended a non-alcoholic plan of treatment of diseases, 
such as pneumonia, erysipelas and septicemia, in which 
alcohol has hitherto been frequently used. Among the 
students, who still regard beer as indispensable at their 
meetings, the antialcohol movement is constantly gaining 
ground, in part because of the admission of women to 
the universities. The league has devoted considerable 
sums, thus far in vain, to the search for a substitute for 
beer. 

The Consumption of Alcohol and Absinthe in France. 

The statistics and chart showing the consumption of 
alcohol and absinthe in France during the year 1907 have 
been recently published. In glancing over the chart one 
is struck by the inequality of the consimiption in the 
different districts of France. A compact group of 21 de- 
partments which, starting from Paris, embraces part of 
the northeast, the north and the west of France — ^the de- 
partments producing beer and cider — forms a large black 
blot. Seine Inferieure takes the lead, with nearly 12 
liters per capita; the consumption in the other departments 
of this group ranges from 4.06 (Seine) to 9.11 liters. 
The departments on the east and southeast consume from 
2 to 4 liters per capita. Finally one sees on the chart a 
great white space, extending over the center, the south- 
west and a larger part of the east ; this represents the de- 
partments in which the consumption of alcohol falls below 
% liters j^er capita. The consumption of alcohol is higher 
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in the towns than in the country, the proportion remaining 
the same according to the groups of departments above 
indicated. One reassuring deduction may be drawn from 
these statistics, namely, that the consumption of alcohol 
(but not of absinthe) tends generally to diminish, and 
that this diminution is more rapid in the town than in 
the country. This is proved by comparison of the figures 
for 1897 and 1907. Havre and Eouen, which head the 
list, have dropped from 19 to 15 and from 17.51 to 13.79 
liters per capita; Paris from 7.95 to 3.87 ; Marseilles from 
7.58 to 3.45; Lyons from 5.73 to 2.59 ; Bordeaux from 4.52 
to 2.75; Nice from 5.09 to 2.32; Toulon from 8.08 to 4.70; 
Montpellier from 5.27 to 2.27, etc. 

However, if the consumption of alcohol, generally speak- 
ing, has diminished in France, the statistics reveal another 
danger, namely, an increased consumption of absinthe. In 
this the south takes a startling lead over the north. It is 
the provinces of the south, southeast and east which drink 
most absinthe. Marseilles stands at the head, with 3 
liters of pure absinthe per capita; on the other hand, in 
the departments of the north, center and west, the con- 
sumption of absinthe does not reach 1 liter per capita. 

Criminality and Alcoholism. For several years^ crim- 
inality has increased in truly disquieting proportions. The 
principal cause appears to be alcoholism. Below is an 
instructive table showing that, since the law on free trafiic 
in liquors, the increase has been almost parallel to the in- 
crease in the consumption of alcohol. 

1881. 1905. 

Number of licenses 367,829 473,593 

Hectoliters of alcohol manufactured 1,822,000 2,609,000 

Murders brought to justice 182 274 

Murders not brought to Justice 844 495 

Suicides 6,741 8,932 

Cases of Insanity 47,858 71,547 

The Temperance Movement in Germany. In 1908, the 
German League Against the Misuse of Spirituous Bev- 
erages celebrated its silver jubilee. The conditions now are 
undoubtedly more favorable than when the society was 
founded. The combined efiforts of physicians, national 
economists, public oflBcials, etc., have resulted in a marked 
reduction in the consumption of alcohol in recent years. One 
can only rejoice at this fact. It is true that a large part of 
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the national wealth is still wasted in the consumption of in- 
toxicating beverages every year, wealth that might have been 
put to better uses. Until the beginning of tiie campaign 
against the abuse of alcohol the consumption of beer and 
wine was almost a measure of the national feeling (Masstab 
fur die nationale Oesinnung), especially in academic circles. 
Today this is happily changed. One need no longer feel 
ashamed of a moderate use of alcohol or even of total 
abstinence either in private circles or in the inns. Still 
there remains much to be done in this direction. As the 
renowned hygienist of Munich, Professor Gruber, showed 
in a recent address on the alcohol question, beer is still 
drunk very extensively. In 1905, 129 liters (33 gallons) 
per capita were used by the German people, and even if 
the use of brandy has diminished the consumption of 
absolute alcohol amounts to 9.6 liters (4^ gallons) per 
capita per year. Even now 3,000,000,000 marks ($720,- 
000,000) are spent for alcoholic beverages in Germany 
yearly, and many workmen^s families spend from one fifth 
to one fourth of their earnings for such drinks. In Munich, 
which is, indeed, the greatest beer city in the world, im- 
mense amounts of beer are still consumed. However, even 
here gratifying progress is not to be denied, for in 1907 
the consumption of beer was less by 200 liters per head 
than it was 20 years ago. 

It is evident that the authorities are supporting the cam- 
paign against intemperance as far as possible. The organs 
of the social workmen^s insurance societies, the railroad 
managers and the municipal officials are taking part in 
this campaign by issuing appropriate regulations, establish- 
ing places for the sale of alcohol-free drinks, and by dis- 
ciplinary punishment of drunkenness and the discharge of 
intoxicated employes. Some railroad managers have lately 
installed in the workshops automatic vending machines 
for bouillon capsules, which are gladly used by the work- 
men to prepare for themselves, with the aid of hot water, 
a palatable broth. 

For a long time apparatus for furnishing Seltzer water 
and for making. coflEee have been placed in the workshops. 
The use of milk, tea, coffee and nutritious broth is con- 
stantly increasing among the railroad employes. The traffic 
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in these articles is either in the hands of the company or 
in those of the workmen^s societies, which apply the profits 
to benevolent purposes. 

Total Abstinence and Longevity. The ITnited Kingdom 
Temperance and General Provident Institution, an in- 
surance company, has two departments — one for total ab- 
stainers and one for users of liquors. As the statistics 
of these departments are kept separately they afford a 
useful means of comparing the mortality of total abstainers 
with that of the general population. The report for the 
year 1908 shows that in the temperance section 457 claims 
were expected according to the ordinary life tables, but only 
274 were made; whereas, in the general section 461 claims 
were expected and 407 were made. Thus the proportion 
of actual to expected claims in the former was only 46% 
as compared with 64% in the latter. The large sum 
of $250,000 was thus saved in the temperance section and 
goes to swell the bonuses of the corresponding policy 
holders. Though both classes of lives showed good results 
there was a marked advantage in the case of total abstain- 
ers. These results are open to one criticism: Decisive as 
they are in showing the superior longevity of total ab- 
stainers, they are not decisive in proving the superiority of 
total abstinence; for those who adopt total abstinence are 
always prudent persons who regulate their lives in other 
ways much more carefully than the general population. 

Begulation of Liqnor Problem. C. A. Bosenwasser^ 
suggests the following measures for regulation and solution 
of the liquor problem: 

1. Teach the people, especially children, the wisdom 
and importance of leaving alcohol in every form severely 
alone. 

2. Eecognizing that, in spite of all teaching, the vast 
majority of people will drink alcoholic beverages, regulate 
the traffic by just and sensible laws, and enforce the laws. 

3. Insure the purity of alcoholic beverages by strength- 
ening and enforcing the pure food laws. 

4. Discourage the bar system by encouraging the es- 
tablishment of restaurants having no bars. 

5. Discourage the use of the stronger alcoholic bever- 

(1) Medical Record, j3ept 11, 1909. 
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ages by encouraging the use of the milder ones, such as 
beer and light wine, in their place. 

6. Try to put a stop to the treating custom. 

7. Treat, in properly equipped hospitals, or farm 
colonies, the victims of the drink habit. 



THE BIRTH EATE. 

Statistics given by a Gterman authority show a decline 
in the birth rate in all civilized nations. The following 
statistics show the situation in England: 

The quarterly returns issued by the Registrar-General 
show that during the 3 months ending September 30, 295,- 
052 births and 146,239 deaths were registered in the United 
Kingdom, the natural increase of population, therefore, 
being 148,813. The births registered in England and 
Wales were in the proportion of 26.6 per 1,000 of the 
population, which was 1.6 below the mean rate of the pre- 
ceding ten third quarters of the year. The deaths during 
the same period were in the proportion of 12.8 per 1,000, 
or 2.7 below the mean rate of the preceding ten third 
quarters. The deaths of infants under 1 year were in the 
proportion of 126 per 1,000 births as compared with an 
average of 175 in the ten preceding third quarters. The 
marriage rate for the quarter ending June 30 was only 
16.7 per 1,000 as compared with an average of 17.1 re- 
corded in the second quarters of the preceding 10 years. 

The word "depopulation^^ may be imderstood in an ab- 
solute or relative sense; but a nation which is decreasing 
even only by comparison with its more rapidly increasing 
neighbors will eventually decrease absolutely. This is the 
case in France. According to the oflBcial census report for 
1907, the number of births was 773,969, while the number 
of deaths was 793,889, making an excess of 19,920 deaths 
over births. The birth rate has long been steadily declin- 
ing. Since 1901 the number of births has been less each 
year than for the preceding year. 

For 1902, the decrease was 11.896 

For 1903, the decrease was 18,666 

For 1904, the decrease was 8,483 

For 1905, the decrease was 10,938 

For 1906, the decrease was 444 

For 1907, the decrease was 32,878 
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As the mortality has by no means been diminishing at 
the same rate, the arrival of a time when the birth rate 
shall fall below the death rate was inevitable. The de- 
clining birth rate is, indeed, far from peculiar to France; 
it has been noted in almost all countries of Europe. The 
phenomenon is the result of general causes, among which 
the progressive development of manufacturing industries 
and of means of communication and the immigration of the 
rural population to the large cities are conspicuous. It 
must be admitted, however, that in France the evil is more 
serious than elsewhere. What are the causes? Some be- 
lieve that the warfare on religious ideas in France is re- 
sponsible. The Christian religion has always condemned 
severely the evil practices which destroy life at its source, 
and that is why provinces like Brittany, where the religious 
sentiment has made the best stand, also have the highest 
birth rate. 

Without denjdng the importance of this factor, however, 
it must be recognized that there are many other causes 
inherent in the mode of life and thinking peculiar to 
France, or at least more accentuated in France than else- 
where. Individualism is the basis of the jnodem French 
mental make-up. De Foville says bitterly that ambition, 
vanity, the craving to show oflf, to enjoy and to possess, 
are the motives to which our countrymen are constantly 
yielding more and more. The thirst for prosperity in- 
creases with prosperity itself. Every one seeks to enrich 
himself at all hazards, and children, with all the expenses 
that they bring, are dreaded. Then, too, many of the 
French are more ambitious for their descendants than for 
themselves, and, for the sake of the first-bom, they are 
unwilling that he should have brothers or sisters. More- 
over, at school, and everywhere else, thrift and economy 
are inculcated. People are beginning to perceive now that 
this has been carried too far, for it is for the sake of 
thrift and economy that the French restrict the size of 
their families. 

These causes have contributed to the success of an abom- 
inable propaganda organized under the deceptive name of 
^leagues of regeneration.^' These leagues preach the right 
of abortion and teach young women that they may employ 
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those vile means which, without requiring the privations 
entailed by the "moral restrainf ^ of Malthus, promise the 
same results. A news item of recent date indicates the 
extent of the evil. It states that there has just been ar- 
rested at Cambrai, in the north of France, an old man of 
76, known as the "Friend of the People,^^ who earned 
this title by producing several thousand abortions. 

Legislative interference might remedy the condition to 
some extent, especially modifications of the tax laws. 
Families with several children are now grievously over- 
taxed, and unfortimately, the income tax bill now under 
debate makes no discrimination between the bachelor and 
the father of 10 children. 

Skeptics refuse to admit that legislation can furnish any 
remedy for depopulation, but the statistics in regard to 
marriages testify to the contrary. There were in 1907 
more marriages than ever before, a total of 314,908 mar- 
riages, 8,221 more than the previous year. This abrupt 
and considerable increase is due solely to the law of June 
21, 1907, simplifying appreciably the formalities of mar- 
riage, which are more complicated in France than in any 
other coimtry. The fact that the increase dates from July, 
and has continued into 1908, proves that it is the result of 
the law. 

The Oerman Birth Bate in Anstria, In an interesting 
compilation of statistical data. Dr. Hainisch recently 
pointed out that the vitality of the German race among 
the numerous nations composing the Austrian empire is 
increasing remarkably. In 1880-1885 the excess of births 
over deaths was in this country 5.17 per 1,000 Germans, 
against 10.09 amongst the northern Slavonic nation, 7.73 
amongst the southern Slavs, and 8.34 amongst the Italo- 
Slavs, while in Tyrol the Germans had a rate of only 
0.31 as against one of 5.92 of the purely Italian population. 
Eegular and constant records kept by the statistical bureau 
of the ministry of the interior reveal a distinct and con- 
stantly increasing tendency in the German race to improve 
its vitality and lower its mortality. Thus the years 1901- 
1905 show that the excess of births over deaths in the 
purely German districts is now 9.58 per 1,000, among the 
northern Slavs 11.88, among the southern Slavs 10.63, 
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while Tyrol showed 7.95 for the German part of the popu- 
lation, but 8.50 for the Italian component. The German 
increase of population was even smaller than that of the 
other nations, but it had increased by 85% during the 
last 20 years. 

A MEDICAL SOCIETY ONE HUITDRED YEAES 

AGO 

L. W. Flanders^ describes the Strafford District Society 
of New Hampshire, inaugurated in 1808. It held 3 meet- 
ings a year, one of which was always held at Dover and the 
2 others at places agreed on previous to adjournment. In 
one instance the society voted to adjourn to meet again 
"as near Gilmanton Corner as may be convenient.^^ For- 
tunately, this was the last meeting before the recon- 
struction; otherwise the services of a land surveyor might 
have been necessary to determine the exact spot for as- 
sembling. These early years seem to have been characterized 
by inordinate zeal. It was Voted that every member should 
present something of interest at each meeting of the society, 
a vote that was soon reconsidered, for it caused an alarm- 
ing percentage of absentees. A system of fines was in- 
stituted. An officer was assessed $1 for each absence from 
the meetings, and members were charged 50 cents for a 
similar negligence. Dr. Japez Dow was appointed in 1813 
to interview every member concerning his experience with 
lobelia inflata and hemlock gum, and give a dissertation on 
these two agents at the next annual meeting. In 1814 
Dr. Japez Dow begged for more time. In 1815 he con- 
fessed that he was still unprepared and was granted a 
further extension. In February, 1816, lobelia inflata, true 
to its physiologic action, came up again, and this time Dr. 
Dow was excused from further service. It is interesting 
to note, however, that Dr. Asa Perkins immediately grap- 
pled with it and delivered a learned dissertation on its 
virtues in 1818. 

They were not mealy-mouthed, these old fathers in 
medicine. In one instance two members were cited be- 
fore, the society for "imposing on the public a nostrum 

(1) Jour. Am. Med. Assoc, Feb. 20, 1909. 
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known as ^Savage's Deobstment Billions Pills/ ^^ and 
when they refused to reveal the composition of said nos- 
trum they were promptly expelled and a notice of the 
action was published in the local newspapers. 

Those in charge of the records today can study 
with profit the work of their predecessors of a hundred 
years ago. Theirs was an iron age, and very fittingly 
they used an iron ink. Those pages written a century 
ago are as legible today as ever, while some of the writ- 
ing of twenty years^ standing is fading so rapidly that 
it will soon be indecipherable. County secretaries should 
remember that the keeping of records is a sacred trust 
and should select for the duty an imperishable ink. The 
chirography of that early day deserves mention. All 
wrote hands that are remarkably legible, while some are 
positively ornate. 

Early in the history of the institution arrangements 
were made for receiving patients. In the records of the 
meeting of 1809 we find the following resolution : 

Resolved, That when any patient be offered to the as- 
sociation for examination it shall be the duty of every 
member to examine him or her satisfactorily, when the 
patient shall retire, and each ^d every member, beginning 
with the yoimgest, shall give his opinion of the disease 
and of the practice to be pursued. 

A glance at one or two of these cases will be instruc- 
tive. 

A Mrs. Berry was brought in for examination. I quote 
verbatim : 

Dr. Lindsay's opinion was a general bodily debility and 
inaction of the whole system. Dr. Kittredge, calculi of 
the bladder and infianmiation of the mucous membrane 
of the bladder, consequently a general debility. Dr. Mor- 
rison, dropsy of the ovaries. Dr. Hammons, general de- 
bility which is the cause of the general symptoms and oc- 
casional spasm of the neck of the bladder. From this we 
learn that general debility which so often appears in the 
death certificates of today is sanctioned by ancient usage. 
The enthusiasm and earnestness of the members is shown 
by the fact that many of them drove 30 and 40 miles in 
January to attend these gatherings. Surely theirs were 
lives of continual hardship and self-sacrifice, a fact that 
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cames out most touchingly in their obituaries. Several died 
between the ages of 35 and 45, sometimes from contagion 
taken at the bedside, and very often because of prolonged 
physical and mental strain which rendered them in- 
capable or resisting the invasion of disease. The surgeons 
of today cannot appreciate the strain of operating without 
an anesthetic. We read of that sturdy pioneer in surgery. 
Dr. Nathan Smith, that on one occasion with tears in his 
eyes he begged his assistant to throw himself across tiie bed 
that he might be hidden from the eyes of the trembling boy 
whose leg he was about to amputate. 

CENTENARY OF OVARIOTOMY. 

The year 1909 marks the centenary of ovariotomy, 
which was the beginning from which the pelvic and ab- 
dominal surgery of the present day has developed. In an 
address by L. S. McMurtry^ the following details of the 
life of Epraim McDowell, the first ovariotomist, are given : 

It would be a mistake to suppose that McDowell was a 
rude but courageous backwoodsman who by accident or 
mishap undertook an untried feat in surgery and succeeded 
in spite of a disregard of all surgical rules and established 
principles. He was born in Rockbridge County, Virginia, 
March 11, 1771. After receiving his early education at 
the classical seminary at Georgetown, Ky., he entered on 
the study of medicine in the oflBce of Dr. Humphereys. 
In 1793-4 he attended the University of Edinburgh, re- 
ceiving private instructions from John Bell, the most able 
and eloquent of the Scottish surgeons of his day. That 
portion of Mr. BelFs course in which he lectured on the 
diseases of the ovaries and depicted the hopeless doom to 
which their victims were condemned made a powerful im- 
pression on his auditor, which impelled him, 16 years after- 
ward, to attempt what was considered an impossibility. 
McDowell achieved a great reputation throughout the 
Western and Southern states as a surgeon and performed 
as far as known every surgical operation then practiced. 
In the days when anesthesia was unknown he performed 
lithotomy 22 times without a death, and frequently operated 

(1) N. Y. Med. Jour., May 8, 1909. 
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for strangulated hernia, perfonned amputations and did 
tracheotomy, etc. 

"In 1809, fourteen years after he began the practice 
of his profession, McDowelFs opportunity was presented. 
He was called to see a Mrs. Crawford, living 60 miles 
distant from Danville, who was supposed by herself and 
her physicians to be pregnant and beyond her term, with 
most serious complications. After careful examination he 
pronoimced the case to be one of ovarian tumor; explained 
the hopeless character of the disease; expressed his con-' 
viction that it was feasible to undertake its removal; 
frankly announced that it would be in the nature of an 
experiment but an experiment that was promising. In a 
word, he had faith in himself and his resources, which in- 
spired confidence and hope in the patient. Mrs. Craw- 
ford accepted the proffered aid at once, and in a few days 
went to Danville, 60 miles distant, on horseback, where 
the operation was successfully performed and followed by 
prompt and perfect recovery. 

"It is known that McDowell had an excellent medical 
library for that time, and that he devoted much of his 
leisure time to his books, but he possessed an aversion to 
writing. Like many able men in our profession of the 
present day, he was absorbed in practice, and literary work 
of every kind was burdensome to him. Moreover, we 
must remember that he did not have the stimulus of the 
daily mail and numerous medical journals; also that no 
medical society was in existence in his section of the 
country. Seven years elapsed after the operation before 
he made a report for publication, during which time 
he had operated in two additional cases, both followed by 
recovery. The title of his paper is ^Three Cases of Ex- 
tirpation of Diseased Ovaries,^ and his description of the 
symptoms and operation is concise and clear, describing 
most essential points but without any minute accoimt of 
the pathology and daily progress after operation. That 
he was inspired by the teachings of Mr. John Bell, of 
Edinburgh, to undertake the operation is apparent from 
the fact that his report of his cases was forwarded to his 
revered master. The report failed to reach Mr. Bell, who 
was absent on account of ill health, and McDowell prepared 
another copy and forwarded it to the Eclectic Repertory 
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and Analytical Review, published in Philadelphia, where 
it appeared in the issue of October, 1816.* The brevity 
and disregard of many essential details, which characterized 
the report, exposed McDowell to criticism, and articles 
sarcastic and incredulous appeared in the Repertory, while 
Dr. James Johnson, the learned editor of the London 
MedicO'Chirurgical Review, expressed outright his dis- 
belief of McDowells statements. A few years afterward, 
when the accuracy of the reports had been verified and con- 
firmed by the report of additional cases. Dr. Johnson 
editorially acknowledged his error, saying "there were cir- 
cumstances in the narrative of the first 3 cases that raised 
misgivings in our mind, for which uncharitableness we 
ask pardon of God and Dr. McDowell, of Danville.'^ 

In Oct., 1819, he published 2 additional cases. Accord- 
ing to Dr. Wm. A. McDowell, his nephew and pupil, the 
total number of ovariotomies done by Ephraim McDowell 
was 13, with 8 recoveries and 5 deaths. Unfortunately the 
report of his first case failed to record such details of en- 
vironment, preparation and after treatment as so important 
an operation should have received. McMurtry states that 
the story of a mob gathered about his house, threatening 
his life on account of the fancied reckless hazard of life 
in attempting an untried experiment, is pure fiction. It 
is stated that he operated on a Mrs. Overton at the 
residence of President Andrew Jackson, near Nashville, 
Tenn., with the assistance of the general. Another of his 
patients in Tennessee was James K. Polk, afterward 
president of the United States, upon whom he did litho- 
tomy when the patient was 14 years of age. 
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